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WHAT WE MEAN BY 


‘“‘Best Since 1812’’ 


“T have no doubt that Ney’s Golds are best since 1812, nor 
that the best dentists have always so regarded them, but why 


99» 


eternally repeat “Best Since 1812’? 


That is a fair question, and here is the answer: 


First, we wish to convey the historical fact that the firm 
of Ney, established in Hartford in 1812, has given the 
dentists of America 110 years’of continued service. 


Second, this slogan is intended primarily for its influence 
on ourselves and our employes, as a constant reminder 
that we have a distinctive standard and a reputation for 
service that every day in the year we must live up to. 


Third, it constitutes a perpetual challenge to our patrons, 
leading them to expect greater refinement of products and 
a higher degree of uniformity than they expect from any- 
body else. 


Fourth, we wish to induce the younger generation of 
dentists entering practice to put us to the test, that we 
may serve them as we have served their predecessors for 
110 years. 
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Costs and Receipts in Practice 
George Wood Clapp, D.D.S., New York 


Article 1 


Reports have been received from 600 practices located in towns and 
cities of various sizes, throughout the country. 


Class I. Reports from 176 practices, all with gross annual re- 
ceipts of less than $5,000 annually. Average annual gross receipts, 
$3,756. Average net receipts available for remuneration, $2,463. 
These practices constitute practically 30 per cent of the entire number 


reporting. 

Class II. Reports from 310 practices, all with gross annual re- 
ceipts from $5,000 to $10,000. Average annual gross receipts $7,000. 
Average annual net receipts available for remuneration, $4,500. These 
practices constitute about 50 per cent of the entire number reporting. 


Class III. Reports from 82 practices with annual gross receipts 
from $10,000 to $15,000 per year. Average annual gross receipts, 
$12,110. Average annual net receipts available for remuneration, 
$7,134. 

Class IV. Reports from 20 practices, all with annual gross re- 
ceipts between $15,000 and $20,000 per year. Average annual gross 
receipts, $16,949. Average annual net receipts, available for remun- 
eration, $10,988. 

Class V. Reports from 12 practices all with annual gross receipts 
of more than $20,000 annually. The receipts in this group and the 
conditions of conduct of the practice vary so widely that averages are 
of no value, though it may be interesting to know that the average 
amount available for remuneration is apparently $15,737. 

The dentists in Classes III, 1V and V constitute practically 20 per 
cent of the total number reporting. 

A short discussion of the practices in Class I is expected to appear 
in the next issue. 
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THE DENTAL DIGEST 


Dental Engineering 


Tue SHARE OF THE ConpyYLE PatTus IN THE PERFORMANCE OF MastI- 
CATION, AND THE IMPorTANCE oF THEIR Correct REePpRopuCTION 
IN THE ArTICULATOR MECHANISM 


By Rudolph L. Hanau, Mechanical Engineer, Buffalo, N. Y. 


The glenoid fossa exists as a matter of fact. We reason that it 
serves a purpose. It will be the endeavor to establish the consideration 
which the glenoid fossa deserves as an element of the masticatory 
apparatus. 

The masticatory apparatus is a working and power machine. The 
working part may be compared with a universal apparatus, executing 
crushing, shearing and milling, successively or simultaneously. Sub- 
stantially we have a bar (the mandible) operating against the frame 
work (the maxilla). Both parts are equipped with guiding and work- 
ing surfaces. The attached power mechanism or motor consists of an 
assembly of coordinated muscles. Continuing in terms of an engineer, 
we may designate the masticatory apparatus as an automatic machine. 
We may go further with the radical comparison of an anatomical unit 
with a bone-dry mechanism, were it not that the writer suspects some 
over-sensitive ologists would take exception. 

To convey a clear undeistanding of the physical functions of the 
masticatory apparatus, the author attacked the problem in a somewhat 
different manner than his precursors, not in a spirit of revolutionizing 
their true findings, but with the intent to amalgamate and fuse them. 

Cinematics and Statics are the branches of physics primarily re- 
quired to solve the problem of masticatory movements. Elementary 
geometry is employed as an aid to physics. To these three items we 
shall endeavor to add a little common-sense reasoning. Thus it will 
be found that the investigation of masticatory movements is a quite 
palatable and useful pastime. 


MANDIBULAR MOVEMENTS AND THEIR COMPONENTS* 


I have dissolved mandibular movements into ten components, and 
express each component by a symbol, Fig. 1A. An entire masticatory 
movement is given by combining the symbols of its components. The 
symbols are succinctly arranged in Fig. 1B, columns 2 and 3. Column 
2 symbolizes components executed by the lower jaw member in relation 
to the upper, as is our every-day interpretation of masticatory move- 
ments. The symbols given in column 3 are the same components as 
those in column 2, but the movement of the upper jaw member is re- 


*From paper read before the National Society of Denture Prosthetists, Milwaukee, 1921. 
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DENTAL ENGINEERING 


MEANING 


ManviBLe (PLAN) 


Botn JAWS (SIDE View) 
= ROTATIONAL MOVEMENT 
(i DRECTION OF ARROW ) 


= TRANSLATIONAL MOVEMENT 
(IN DIRECTION OF ARROW) 


COMPONENTS or MANDIBULAR MOVEMENTS 


OPENING 
OPENING CLOSING AND CLOSING 
Component COMPONENT COMPONENT 


PROTRUSIVE. RETRUSIVE 
COMPONENT COMPONENT COMPONENT 


INTRUSIVE 
INTRUSIVE €xTRUSIVE &EXTRUSIVE 
ABERATION ABERATION ABERATION 


RIGHT LATERAL LEFT LATERAL LATERAL 
COMPONENT COMPONENT COMPONENTS 


RIGHT TRANSVERSE LEFT TRANSVERSE TRANSVERSE 
ABERATION ABERATION ABERATIONS 


Fig. 1A 


ferred to the lower. It eliminates confusion when investigating ar- 
ticulator mechanism with upper moving jaw member and in making 
comparative analysis between anatomical and articulator movements. 
It will be noted, that the jaw, accepted to be moving, is represented by 
a heavier line in the symbol employing the < signs. Movements 
which are composed of the sign are distinguished by employing 
the arrow — for movement of the lower jaw member, and the arrow 
>— for movement of the upper. 
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THE DENTAL DIGEST 


COMPONENTS SYMBOL 
of mandibular movements Mandibular Articulator 


1. OPENING AND CLOSING COMPONENTS 


&.Opening component 
b.Closing component 


2. INCISIVE COMPOVENTS 


8.Protrusive component 


d.Retrusive component 


3. ‘LATERAL COMPONENTS 


@.Right lateral component 
bd. Left lateral component 


4. TRANSVERSE ABERATIONS 


&.Right transverse aberation 


b.Left transverse aberation 


5. PERPENDICULAR ABERATIONS 


a.Intrusive aberation 


AK RI PPP] 3331 AA 
AX PPP] 333] AAA AAA 


b.£xtrusive aberation 


Fig. 1B 


1. The Opening and Closing Components Sy collectively, con- 
stitute an oscillation about the condyle line. 

(a) The opening component “5 is the rotation of the mandible 
about its own condyle line, irrespective of the position of the mandible. 
The action of the opening component increases the distance between 
all points of the mandible and the maxilla anterior of the condyle line, 
and has the reverse effect upon points located posteriorly. The anterior 
and posterior location is referred to a plane parallel to a momentary 
movement and through the condyle line. 
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DENTAL ENGINEERING 5 


(b) The closing component “\ is a rotation reversed to the open- 
ing component. 

2. The Protrusive and Retrusive Components \ are reciprocat- 
ing movements along the condyle paths. These components suffer a 
disturbance wherever the anterio-posterior inclination of the condyle 
paths is not alike on both sides. 

(a) The protrusive component \ infers a simultaneous excur- 
sion of the condyle heads along the condyle paths anteriorly, irrespective 
of other movements of the mandible which may accompany it. 

(b) The retrusive component \ is reversed to the protrusive 
component. 

3. Lateral Components TY are oscillations, like all other com- 
ponents, and are considered irrespective of the accompanying move- 
ments. 

(a) The right lateral component 7) is a rotational movement of 
the mandible, causing the right condyle head to approach its socket 
with a greater velocity than the left. Such a definition covers all 
possible right lateral movements. When the left condyle head leaves 
its socket, its movement in relation to the socket becomes negative, 
which of course is less than no movement, the latter being the condi- 
tion of the right condyle head when it occupies its socket. During 
mastication it also happens that the left condyle head remains sta- 
tionary, somewhere on the path, and the right approaches its socket. 

(b) The left lateral component (TY is the reverse of the right 
lateral component. 

4. Transverse aberrations are inseparable from the lateral 
components. Their existence, though very much in evidence, does not 
as yet seem to be acknowledged universally. 

(a) The right transverse aberration Q, is a simultaneous move- 
ment of both condyle heads laterally to the right, transversing the paths. 

(b) The left transverse aberration Q is the reverse of the right 
transverse aberration. 

5. Perpendicular Aberrations Kz will hardly occur in short suc- 
cession at the same location of the condyle path, on account of the 
mobility of the condyle heads. Aberration is applied in the meaning 
of component movement. 

(a) The intrusive aberration K— is the deviation perpendicular to 
the direction of the condyle path, from a theoretical surface equi-distant 
to the surface of the condyle path. The distance between this theoretical 
surface and the condyle path is the accepted radius of the condyle head. 
The intrusive aberration is due to the change of the radius itself and 
to the resiliency and unevenness of the fibro-cartilage. 

(b) The extrusive aberration K— is the deviation reversed to the 
intrusive. A maximum may be found about the middle of the condyle 
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Xovenente : Componente: 
4. OPEFING AND CLOSIBG MOVEUENT 
1.Opening near central occlusal position 
2.Closing near central occlusal position ~ 
3.Opening from any other S 


4.Closing from any otber position SS 


B INCISIVE MOVEMENT = 
1.Protrusive movement from central coolueton_ S 
2.Retrusive movement into central occlusion S 
3.Protrusive moverent from a point on the path SS 


4.Retrusive movement from s point on the path S 


C, LATERAL MOVEMENT 
BOTH COBDYLES OUT OF SOCKET 


S8.elirinating incisive 


1,to the right and closing —. 
= 


2,to the right and opening 


3.to the left and closing 
4.to the left and opening 


b.eliminating opening and closing movement. 
5,to the right and protrusive 


6.to the right 6nd retrusive 


7.to the left and protrusive 


NAMA 


8,to the left and retrusive. 
@.@licinatiog opening,closing and tucisive 

9.to the right 

10.to the left 

OBE COSDYLE IS SOCZET 

ll.to the right from central ocolusion ‘Unnatural )_ 


12.to the left into central occlusion... 
j3.to the left central ocolosion (Unnatural) 


AA dA 
9392 3999393933999 9 


14,to the right into central occlusion 
D. TRABSVERSE MOVEYBST UBNATTRAL) 
l.to the right 1) 
2,to the left (Unnatural) 


p 


b 


b 


E. PERPENDICULAR MOVENENT doth contyles acted upon 


l.intrusive into retrasive ocelusion _ # 


2.extrusive from retrusive ocolusion _ # 


AW AVAVAN 


S.introsive ané protruding ( 
4.introsive and retruding 
5.extrosive and p # 
6.extroeive and retroding 


# Depending entirely upon the momentum which acts at the condyle 
centers end the unroundness of the condyle hesde.These accompanying 
circumstances cause great many variations especially when both 


condyles are not equally acted avon. 


Fig. 2 
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DENTAL ENGINEERING 7 


path, when the condyle radius increases and when the mandible per- 
forms a protrusive excursion. I would expect an increase of the ex- 
trusive aberration with the increase of the horizontal inclination of 
the condyle path. 

The most important masticatory movements, as they are generally 
spoken of, are enumerated in Fig. 2, under heading “Movements.” 
Under “Component” we find the components of the dissolved move- 
ments. The symbols vividly illustrate the complexity of some move- 
ments which we commonly refer to by one designation. 

If we accept two more symbols, ¢ and @, oO meaning, this 
point of the mandible not affected by the movement; e meaning, 
appertaining to movement of this point of the mandible only, then we 
will be able to make very fine differentiations in elucidating masticatory 
movements, i. e., [) (unnatural) designates the lateral component to 
the right and the right condyle head in rest position is unnatural, and 
(J when \ means a lateral oscillation affecting both condyle heads, 
possible only when both jaws are separated. 

<, (natural near) ~ but < unnatural ~< indicates opening 
and closing movement not affecting the position of the condyle head is 
natural near a position of closed jaws (Central Occlusion), but un- 
natural when the jaws are separated. There are no limits for useful 
application of these symbols in class rooms by teachers. 


(To be continued) 
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What Denture Service Costs Dentists 
By George Wood Clapp, D.D.S., New York 
First Article* 


Reports from 38 practices, all with annual gross receipts of less than 
$5,000 per year, seem to show that these dentists require, on the 
average, 5 hours of chair-time for each set of full maxillary and man- 
dibular dentures for one month, at an average cost to the practices of 
about $20.00. 

By “chair-time” is meant the time required to interview the patient, 
arrange for the service, examine the mouth, take the impressions, regis- 
ter correct occlusion, select the form, size and color of the teeth and 
make subsequent minor adjustments. 

Reports from 76 practices, with annual gross receipts ranging from 
$5,000 to $10,000, seem to show that these dentists require, on the 
average, 534 hours of chair-time for similar dentures, with an average 
cost to the practices of a little more than $41.00. 

Reports from 17 practices, with annual gross receipts ranging from 
$10,000 to $15,000, seem to show that these dentists require, on the 
average, 6 hours of chair-time for the making of such dentures, with 
an average cost to the practices of about $72.00. These 17 dentists 
do their own laboratory work with an average expenditure of 715 
hours’ time, which, on the average, costs the practices about $87.00. 
This makes the average total cost of the dentures $159.00. | 

Reports from 8 practices, with annual gross receipts ranging from 
$15,000 to $20,000, seem to show that these dentists require, on the 
average, 5 hours of chair-time for the dentures, at an average cost to 
the practices of about $86.00. In 6 practices of this group the average 
total labor cost for the dentures appears to be about $115.00. 

Reports from 9 practices, with annual gross receipts ranging from 
$20,000 to $57,000, vary so greatly that averages are of no practical 
value. It may be interesting to know that the cost of dentures in this 
class appears to range from $107.00 to $703.00, with an average of 
about $226.00. 

Ir Is Unsare to Trusr Averaces 


A dentist who has an inadequate accounting system might decide, 
“My practice shows annual gross receipts closely corresponding to one 
of the averages given. If the average cost to such a practice for the 
chair-time required to make full maxillary and mandibular dentures 
is $41.00, my cost is probably not less than that amount and my mini- 
mum fee should be at least that amount plus the laboratory charge.” 


* This is the first of a series of articles under this title which will seek to present what 
has been learned about the cost of denture construction_by a study of reports sent in by 
dentists. The second article is expected to appear in the February issue. 
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WHAT DENTURE SERVICE COSTS DENTISTS 9 


Such a conclusion will undoubtedly save him from a loss which would 
result from a lower fee, but it has no other value, and it might not 
protect him from actual loss if his production costs were higher than 
those given. Perhaps the greatest value of such an average cost is that 
it should be enough higher than a dentist’s conception of his own costs 
to start him upon some plan for ascertaining his exact costs. 


Facrors Wuicu Make tire Averaces UnsAFE GUIDES 


The real value of these averages is much less than the apparent 
value because they are made from practices which differ greatly from 
one another. Thus, the average cost, when the average annual gross 
receipts are $7,100 per year, and the average annual expenses $2,600 
per year, is obtained by averaging reports from 76 practices in which 
the annual gross receipts range from $5,000 to $10,000, and the annual 
expenses from a little over $1,000 to a little over $5,900. As a matter 
of fact, only 7 practices in the group had annual gross receipts of 
exactly $7,100. 

Another factor which lessens the value of these averages as guides 
in the individual practice is that the figures here given are based upon 
the: earnings or the annual gross receipts in 1,000 income hours per 
vear, when, in fact, the dentist may have had many more income hours 
in the year, perhaps as many as 2,000. If the dentist had 2,000 income 
hours per year, his costs would be only one-half of those estimated upon 
the basis of 1,000 income hours. 

The basis for the 1,000 income hours has been frequently given, 
but can not be too often repeated until it is generally understood. It is 
as follows: 


Professional work should be in that proportion to recreation 
which will conserve the vitality, and in that proportion to study 
which will permit continued professional development. Unusual 
individuals have been able to work all day and half the night 
continuously for years without physical breakdown, but the best 
evidence available seems to show that the dentist will live longer 
and do more work and better work if he spends not more than 
2,000 office hours per year. 

In the present deplorable state of knowledge concerning eco- 
nomic administration of dental practice, that dentist will do wel! 
who, out of 2,000 office hours, averages 1,000 income hours for 
each of the 20 years between the ages of 35 and 55. The fact 
that with greater knowledge of economic administration the aver- 
age number of income hours can be greatly increased, without 
increasing the office hours, with great profit to all concerned, is, 
as Kipling says, “another story.” 
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The costs based upon the earnings of the reported annual gross 
receipts in 1,000 income hours per year may have one great value. 
They are probably close approximations to what the costs would be 
if the practices were conducted in such way that the dentist worked 
1,000 income hours and had sufficient time for home life, recreation 
and professional study. ‘They are probably more important from this 
particular point of view than as exact reports of costs in these practices, 
under present conditions. 

It is expected that a more detailed study of costs in Class I practices 
will appear in the next issue. 


A Testimonial Banquet 


A Testimonial Banquet will be tendered 
Dr. Aveustrus 8. Downtna, Director of Pro- 
fessional Education, University of the State 
of New York, by the dental profession as an 
expression of appreciation for what he has 
accomplished for the advancement of pro- 
fessional education. 

The banquet will be held at the Hotel Astor 
on Saturday evening, January 28, 1922. All 
ethical members of the profession are cor- 
dially invited to attend. A formal invitation 
will be mailed on request by the secretary, 
L. M. Waugh, 576 Fifth Avenue, New York 
City. 


FORTY YEARS AGO 


Forty Years Ago 


I’ve wandered to the village, Tom, 
I had some work to do 

Upon my teeth; they needed it— 
A cavity or two. 

Old Doctor Jones, the dentist, Tom, 
Is dead and gone you know; 
Remember when he fixed our teeth, 
Just forty years ago? 


He hammered in each piece of gold, 
And put it there to stay; 

And all my other work he did 

Is in my mouth to-day. 

He had no fancy instruments, 

Nor tried to make a show. 

I often think how times have changed, 
Since forty years ago. 


A young man has his office, Tom, 
He’s sleek and up-to-date; 

He uses highfaluting words, 
While you sit there and wait. 
Some fillings that he placed for me 
Stayed ’bout a year or so. 

He says we were old-fashioned, Tom, 
Some forty years ago. 


Old Doctor Jones is sleeping, Tom, 
Beneath the churchyard tree. 

His work stands as a monument, 
In silent memory. 

They say the world advances, Tom, 
But here’s one thing we know: 
Old-fashioned ways were not so bad, 
Some forty years ago. 


J. M. B. 
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DR. BOGUE 


Edward Augustus Bogue, M. D. 
1838-1921 


Dr. Bogue served his profession long, intelligently, devotedly and 
unselfishly. He contributed freely of the results of his labors in the 
form of articles which have appeared in the Dental Cosmos, the Inter- 
national Dental Journal, and the Dental Digest. Many of these 
articles have been translated into other languages and some have been 
used as texts in dental college teaching. 

For more than 30 years his interest was increasingly devoted toward 
the study of irregularities of the teeth. He was forced to the conclu- 
sion that irregularities in the permanent teeth usually result from 
causes which manifest themselves very early in life and may cause 
irregularities of the deciduous teeth. He became intensely interested 
in the diagnosis and prognosis of such irregularities, and in devising 
methods of treatment which would insure the eruption of the per- 
manent teeth in orderly arrangement. 

He may have been the first to announce that irregularity of de- 
ciduous teeth would surely result in the irregularity of the permanent 
teeth, and to state that if the deciduous anteriors were not rather widely 
separated by spaces at the age of four years, it was an unfailing 
diagnostic sign of constitutional weakness on the part of the child, even 
if weakness were not otherwise manifested. Dr. Bogue’s interest lay 
principally in the whole development of the child and only in the teeth 
as one factor therein. He achieved some rather remarkable results in 
the way of physical re-creation by his treatment of young children. 

In 1911, Dr. Bogue commenced in the Dental Digest a series 
of articles dealing with irregularities of the deciduous teeth, which 
attracted widespread attention and have had a pronounced influence 
upon the treatment of irregularities in early life. 

In the course of this work, Dr. Bogue made a collection of models 
which are probably unique, and which proved to be of no small value 
to the profession. Many illustrations from these models have appeared 
in his articles. 

Dr. Bogue’s first location after leaving dental college was in Ithaca, 
N. Y., from which he removed to Chicago where he remained for eight 
years, during which time he was graduated in medicine. In 1864, he 
became associated with Dr. Kingsley of New York. In 1870, he was 
called to a lectureship in Harvard Dental School which continued for 
five years. : 

In 1877, Dr. Bogue, in connection with others, opened an office in 
Paris. At the dissolution of the original partnership, Dr. Bogue and 
Dr. I. B. Davenport continued the office for several years. In 1900, 
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Dr. Bogue gave up his interests in Paris and returned to America to 
live continually in New York. 

Dr. Bogue was one of the charter members of the American Dental 
Association, when it was organized at Niagara Falls in 1859, and 
shortly afterward became its secretary. He has been president of the 
New York Odontological Society, of the First District Dental Society 
of New York, and of the Institute of Stomatology. 

He was a member of the New York State Dental Society, the 
American Academy of Dental Science of Boston, and of the Interna- 
tional Dental Federation. He was probably one of the first foreigners 
to be elected to full membership in the Odontological Society of Great 
Britain. He was also a member of the Odontological Society of France, 
and of the American Dental Club of Paris. 

Dr. Bogue will be missed not only because of his unflagging interest 
in professional development, but also because of his excellent persona! 
character and his lovable disposition. 


Death of Dr. H. R. Abbott 


Death removed one of the outstanding figures in the dental profes- 
sion in the Dominion of Canada, December 20, 1921, in the person of 
Dr. Harry R. Abbott. 

Dr. Abbott had been ill for some time, having undergone an opera- 
tion four weeks ago in Victoria Hospital, from which he never fully 
recovered. 

Dr. Abbott was born in London Feb. 14, 1855, and was a son of 
Alexander and Dorinda Abbott. 

He received his education in the London public schools, later grad- 
uating from the Royal College of Dentistry at Toronto. Upon receiv- 
ing his degree he returned to London, where he built up a big practice, 
enjoying a very large measure of success. 

He was honored by every office in the gift of the dental profession 
of Ontario, having been president of the board of directors of the 
Dental College, and president of the Dominion Dental Council. <At 
the time of his death he was a member of the board of directors, and 
vice-president of the Dominion Dental Council. 


Brother Bill's 


My Dear Nephew: 


While I was thinking over your last letter, I happened to look out 
of the window to where some children who are visiting at our house 
were playing a game I did not recognize. At one end of the lawn the 
snow lay untrodden, while at the other end it was crossed by foot-trails 
running apparently without direction. The children were wandering 
about making more tracks and every once in a while they would all 
stop and burst into laughter. 

Finally I said, “What game are you playing?’ One of them came 
to the window and answered, “It’s a gisme we made up. We call it 
‘Lost’ and it’s heaps of fun. We discovered it by trying to see who 
could make the straightest tracks to the ing maple. Lottie won every 
time. We asked her how she did it. She said she didn’t know except 
that she kept her eyes right on the tree and walked toward it. Then 
we found out that you can make pretty straight tracks if you look right 
where yow’re going but that if you watch your feet the tracks will not be 
straight. 

So now we all start on a line and keep our eyes right on our feet. 
We take forty steps and then look up. Sometimes we find ourselves 
turned right around and in the funniest places.” 

“Truly, out of the mouths of babes and sucklings shall we be 
taught wisdom.” 

Your trouble is that you are “lost,” that you have taken your eyes 
off the object in life toward which you started and, like the children, 
find yourself in unexpected places. 

15 
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I don’t know exactly what your object in life is, but I know what 
it was when you planned to go to dental college and it will never be 
better than it was then. 

When you came to me for financial help for your college course, 
you said, in reply to my inquiries as to why you wanted to go to dental 
college, that dentistry seemed to offer a chance to earn a very good 
living in an agreeable way, that it relieved a lot of suffering, that it 
could be made to do a lot of good, and that it must be fine to do as Dr. 
X— in your town did, study and experiment and then go to meetings 
and tell folks what you had learned. You had your eye on the tree 
then. You got lost because you learned in college to take your eyes 
off your object and to concentrate them on your feet and the manner 
in which you took each step. 

A good deal of water has gone over the dam since you set forth 
your boyish ideals. You have been to college, have relieved suffering, 
have done the good and even been to the dental meetings and told others 
how to do it. But vou are not satisfied. You feel that vou are not 
nearly as good a dentist as you ought to be and that your family is 
not well provided for. 

If we could have again one of our heart-to-heart talks, I am sure 
you would say, “Oh, ves, I still cherish some of the old ideals, but T 
don’t see how to carry them out.” 

If I could get you to put into words your idea of a successful dentist, 
you would probably say that he should present a sane mind in a sound 
body, should be well grounded in professional principles and practice, 
and should be so situated financially as to be free from worry and able 
and anxious to contribute to the welfare of the profession without hav- 
ing to be paid for it. You would probably add that he should be a 
good husband and father and a good citizen. 

Right at this point I couldn’t think how to write what I wanted to 
say next. It suddenly occurred to mind that the children, having 
taught me the first step, might teach me the balance, so I put on proper 
clothing and joined their game. The part of the lawn where they were 
playing was smooth and there was no great difficulty in walking even 
with one’s eyes on the big maple. When I suggested that we go to 
a part where we should have to cross a depression and a rather high 
and wide stone pile to get to the tree, they hailed the suggestion with 
joy. 

I purposely took my place beside Lottie. She made an almost per- 
fectly straight track up one side of the pile, down the other, and to 
the tree. I had tried mighty hard and had gone a little faster, but my 
path wasn’t straight. I said, “How did you do it?” She answered, 
“T could see the tree till I got close to the stone pile. When I could 
see only the top of the tree I picked out a stone on top of the pile right 
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“So now we all start on a line and keep our 
eyes right on our feet. We take forty steps 
and then look up. Sometimes we find our- 
selves turned right around and in the funniest 
places.” 
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in line with the tree. When I got to the bottom of the pile so that I 
could see both that stone and my path up, I stopped and planned my 
way. As I climbed, I kept one eye on the stone I had picked out. 
At the top of the pile I picked out a stone at the bottom and in line 
with the tree so I could look down. I had to stop to plan my way down 
and go a little out of my way, but I kept one eye on the stone all the 
way. From there to the tree it was easy.” 


When she told me this and I compared her path with mine, I un- 
derstood why woodsmen, when lost, always select an object and go to it, 
and then select another, and why untrained people, when lost without 
a visible object, go about in circles. 

I got from Lottie what I wanted for you. She had learned more 
in a morning of play than you and I in half a lifetime of work. Let 
me condense it. Her object was at the end of her path. When she 
saw that it was going to be obscured by difficulties, she selected another 
object which would remain in plain sight and was in line with the first. 
When she came to the difficulties, she stopped and planned her advance 
so that she could, as she said, “‘keep one eye” on the intermediate object. 
When she had made some progress, she selected another intermediate 
object on the line to the tree and low enough so that she wouldn’t have 
to lose sight of her path, stopped, planned her way, kept “one eye” 
on the object and went ahead. Here are two great principles: stopping 
to plan and walking with an object. 

I noticed that she stopped because I passed her. She told me after- 
ward that while she stood, she planned nearly every step on her way 
up the pile. She couldn’t get off the track while she stood still, vut 
I got off every time I looked for a new foothold as I went. Her way 
planned, she could devote “one eye” to the object. And she walked 
only when she knew her way well enough to be able to watch that object. 

Now let me apply the results of my game. Your object is a picture 
of yourself as a successful dentist, husband, father and citizen. When? 
The sooner the better, but as long as possible before you reach the 
end of your working period, because it isn’t much of a success that goes 
up like a rocket in mid-career and then comes down in darkness like 
the stick. You hear people exclaim about rockets, but few ever men- 
tion the stick. And the banks tell us that if a man isn’t well on the 
way to success by the age of 50, the chances are 50 to 1 that he never 
will be. 

Between you and your object lie many obstacles, some of them of 
your own making, but none the less real for that. When you see that 
some of these intermediate difficulties may temporarily obscure the 
main object, select an intermediate object in the proper line and near 
the ground, and go toward it until you are face to face with the difficulty. 
Then stand still and plan. Don’t go forward while planning, like I 
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did, under the impression that you are gaining time. When you are 
planning, don’t move. Just plan for that difficulty until you see your 
way well enough over it so that you can “keep one eye” on the inter- 
mediate object at the top of the pile. Then go forward. Lottie’s for- 
mula contains a wealth of wisdom; “Stand still while you plan; look at 
your object when you walk.” 

What are you going to walk with? You have something strikingly 
like feet to carry you forward. As long as you earn your living by 
the practice of dentistry, your activities may be separated into two 
entirely unlike, equally important and constantly interacting groups. 
One is professional in character and comprises professional studies, 
diagnosis and service. Its most ordinary manifestation begins when 
the patient sits in the chair for service and ends when the service is 
completed. The economic activities include everything which makes 
service possible except study, knowledge and skill. They begin with the 
selection of dentistry as a means of livelihood, the payments for instruc- 
tion, the selection, equipment, maintenance and conduct of an office, 
the charges for service, collection of fees and the administration of the 
cash proceeds. 

Before we go any farther, let us note that while these two groups 
of activities constantly interact to produce a common result, and while 
the conduct of each is influenced by the conduct of the other, each is 
absolutely exclusive in the fundamentals of its own domain. No amount 
of economic skill will enable you to diagnose a granuloma or prescribe 
or execute treatment. No knowledge of granulomas, however great, 
will teach you how to conduct an office or earn enough to pay your bills. 
When the two forms of activity unite agreeably to produce a common 
end, the reconstruction following extraction will be influenced by the 
cost of the desired service and the patient’s ability to pay. And the 
economics of the whole life will be affected by the desire to render good 
service at moderate fees. So, each is willingly influenced by the other, 
without sacrifice of sovereignty. 

And now, in closing, I want to leave with you one thought which is 
diametrically opposed to all that you have read and thought and prac- 
ticed. It is that if you can not harmonize these activities by which 
you are to earn your living and it comes to a “show-down” as to which 
is to control the other, you probably find it necessary to lodge control 
with the economic group or take something away from every phase of 
your conception of success. There are said to be a. few brilliant excep- 
tions to this rule, but I’d like to know more about their conduct before 
accepting the statement at face value. Anyway, you have proved that 
you are not a brilliant exception and what may be true for them is not 
true for you. 

If you make the economic activities dominant and influence them 
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p-operly by professional considerations, you will not overwork, will 
secure at least fair remuneration for your services, will not be harassed 
by financial worries and may therefore have both strength and time for 
increasing knowledge and skill. 

If you let the professional group control, so that the economics can 
not exert their proper influence, you may easily reach a condition where 
physical, financial and family worries may incapacitate you for render- 
ing the very quality of service for which you have sacrificed everything 
else. And the chances are 10 to 1 that you will come to something very 
close to want before you die and drag your family with you. 

I know enough about your practice to feel sure that you have only 
the beginnings of a vision of yourself as a professional success and that 
by your efforts to make the professional elements of practice take the 
place of the economic elements you have largely shut yourself out from 
opportunities to render the best service of which you are capable. 

I shall write you, when I can, about putting back into your vision 
of success some of the elements you have allowed to fade out and about 
some of the steps necessary to carry the vision over into achievement. 


Synopsis of Previous Letters in This Series 


The first letter, in the October issue, related the nephew’s experience in assisting to close 
the estate of a deceased fellow-practitioner whom he had regarded as successful. There is so 
little estate as to leave the widow the choice of taking boarders, geiting a job or taking the 
children out of school and sending them to work. This experience causes the nephew to revise 
his oo yg ged as to what constitutes success for a dentist and to resolve that his death shall 
not find his widow and children in a similar poaditien. 

The second letter, in the November issue, discusses that conception of ethics which places all 
the rights with the patient and all the obligations on the dentist. It suggests the enlargement 
of the definition of ethics to include all the more important relations of life and shows that the 
life distorted by one-sided conceptions will be out of balance in ways not visible to the outside 
world but of great importance to all whom they directly concern. 

In the December issue, Bill discusses different conceptions of service—professional and 
non-professional—and their relative value to the ones served. What distinguishes a profession 
from a business? He indicated the haziness of the dividing line and common foundation that 
underlies different forms of service. 
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PREVENTING AUTOINOCULATION 


Selective Anesthesia in Preventing 
Autoinoculation 
By B. H. Harms, D.D.S., Omaha, Nebraska 


An interesting and very instructive paper on the ‘Prophylactic 
Value of Using Nitrous Oxid-Oxygen in the Removal of Diseased 
Teeth to Avoid Systemic Reactions,’ was read by Dr. Harms before 
the Special Session on Anesthesia for Oral Surgery and Dentistry, at 
the Joint Meeting of the Mid-Western Association of Anesthetists and 
the National Anesthesia Research Society, at Kansas City, October, 
1921. A brief extract follows: 

Members of the dental and medical professions have, for some years, 
heen taught that when a large number of diseased or infected teeth 
were to be removed that it was, or is, dangerous to remove too many 
at one sitting; the theory being that too large a number of bacteria, 
or too great quantities of toxin, are set free in the invaded individual 
and that they may so rapidly overwhelm the body defenses as to cause 
death. 

In my clinical experience such untoward results have not occurred 
when the choice of the anesthetic has been given due consideration. An 
imperilling or disastrous result may, to a large extent, if not entirely, 
be prevented by the proper selection and use of the anesthetic. 

Irons says that the resistance of tissues themselves to the invading 
bacteria will also be a factor in determining whether the bacteria are 
quickly killed, or begin to grow. Thus bruised tissue, and tissue pre- 
viously injured by disease may be less resistant than normal tissues, and 
may, owing to interferences with blood supply, offer conditions of 
oxygen tension different from normal tissue and, thereby, be a more 
favorable culture medium. It seems quite reasonable to suppose that 
changed environment of bacteria, either in the body or in the culture 
tube, may lead to changes in their growth requirements so that the 
same conditions under which they are barely able to survive and to 
produce low grade, almost symptomless lesions in the body, may later 
allow of greater growth and more serious lesion in the host, or, on the 
other hand, preclude any growth whatever. 

In using local anesthetics for an operation on infected tissues where 
the anesthetic, to a greater or lesser extent, interferes with the circula- 
tion to the part to be operated on, either by infiltration or nerve-block, 
the same conditions are produced artificially as exist in bruised tissue, 
namely, interference with the circulation and oxygen tension, and, 
thereby, lowered resistance of that tissue to invading bacteria. 

The only injections for blocking the branches of the fifth nerve, 
which do not interfere with the circulation of the blood in the parts of 
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the mouth which are anesthetized, are the injections into the Gasserian 
ganglion and the spheno-palatine ganglion; all other injections, and 
especially those which are used in conjunction with infiltration, do 
interfere with the circulation to the parts which they anesthetize. 
True, a lower incisor could be anesthetized by blocking the inferior 
dental nerve on each side, which injection would in no way interfere 
with the circulation of the blood in the region of the lower incisor and 
would anesthetize the entire lower jaw with the exception of the buccal 
soft tissue region of the lower second and third molars, which is supplied 
by the long buccal nerve, and would also anesthetize the tongue, but to 
carry out a procedure such as this would be as uncalled for as a spinal 
anesthesia for a circumcision. 

A bloodless field for the removal of teeth has been the aim of many 
operators and the condition very much desired by men who are using 
local anesthetics. While a bloodless field is a great help to an operator, 
it, on the other hand, is of great detriment to the patient, first, because 
it lowers the resistance of that tissue to invading pathogenic micro- 
organism, and, second, because it interferes with the normal coagulation 
time of the blood, which is nature’s protection. for any wound. 


CoNCLUSIONS 


(1) For the well-being of the patient anesthetics are not properly 
considered as to their physiological and pathological action. 

(2) In the removal of diseased teeth it is desirable that none ot 
the activity of the body defenses be limited or destroyed by the use of 
any drugs or anesthetics. 

(3) The leucocytes are the body’s first line of defense against 
invading micro-organisms. 

(4) Any agent which limits the action of the leucocytes, either by 
destroying them or preventing their passage to the invaded part by 
initial ischemia and secondary edema, tends to lower the resistance of 
that tissue and the individual to the invading micro-organism. 

(5) Any tissue which has had its normal circulation and oxygen 
tension interfered with has lost its normal degree of immunity. 

(6) Local anesthetics initially interfere with the circulation, and 
oxygen tension of the parts that they anesthetize, and, secondarily, 
cause edema, thereby increasing the susceptibility of the part to infec- 
tion and autoinoculation. 

(7) General anesthetics other than nitrous oxid-oxygen, lower the 
patient’s resistance to infection. 

(8) Fatal cases from the removal of infected teeth have not been 
properly reported. 
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Dental Clinic Saved for Los Angeles 


Through the courtesy of Dr. George B. Snow, Long Beach, 
California, we are reprinting a clipping from a Los Angeles paper 
which conveys good news to everyone interested in mouth hygiene 
and dental clinics. 

Men like Attorney General Webb, with broad vision, deserve the 
support of all public-spirited citizens, and fortunate indeed is the 
community that is blessed with such an officer—(TuHeE Eprror.) 


Los Angeles will keep its free dental clinic. The Board of Educa- 
tion has a perfect right to engage dentists, physicians, nurses, oculists 
or optometrists to examine children and to treat them with the consent 
of parents or guardians. 

Attorney General U. S. Webb so ruled in this California case. 

His decision ended an insidious attempt by some invisible adversary 
to abolish the only dental clinic for poor school children in Los Angeles. 

Forty-five hundred children were treated at the clinic last year. 
They were from families too poor to pay for the services of practicing 
dentists. 

They were treated for diseases of the teeth and for defections and 
infections. 

Agitation for abolition of the clinic never cropped into the open, 
but it reached the Attorney General. 

State Superintendent of Public Instruction Will C. Wood sent this 
letter to Attorney General Webb: 

“The question has arisen whether the law authorizes the employ- 
ment of a school dentist to do operative work ou pupils enrolled in the 
public schools. Or are the school dentist’s powers limited to mere 
examinations ?” 

In reply Attorney General Webb said: 

“Physicians, nurses, oculists, dentists or optometrists may be ap- 
pointed by boards of education or boards of school trustees as physical 
inspectors. In addition to examining school children and pointing out 
physical defects to parents or guardians they may, with the consent of 
the parents or guardians, treat the children. They may not examine 
or treat without the consent of the parents or guardians.” 


Anonymous Communications 


We must call attention again to the fact that all communications 
submitted for publication in Tur Denrat Digest, must be accom- 
panied by the name and address of the writers. 

Upon request, names are withheld, and the identity of writers 
making such request is kept in strictest confidence. 
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Foreign Information 
By Alphonso Irwin, D.D.S., Camden, N. J. 


MEXICO 


Ensenada—This town is small; the people are not wealthy, and 
business of all kinds is at a low ebb. It is not the kind of place where 
a man of enterprise, looking to a good future, would care to locate. 

No examination is required to begin practising dentistry; a diploma 
from any reliable school is apparently all that is required. 

Sinaloa—There is no dental law in the State of Sinaloa, Mexico, 
for practising dentists, nor is there any examining board of any kind. 
A dentist having a title from some recognized dental school in the 
United States may do the proper thing by having his title certified in 
the States before coming to Mexico, but in the State of Sinaloa this is 
not necessary. The only procedure you go through here is to certify 
your title before the Prefecto, who is the highest civil authority in the 
city. In this State there were a number of dentists who had no title 
and up to the time of the revolution none of them had been molested 
in the practise of the profession of dentistry. 

A diploma from any of the dental schools in the States is recog- 
nized here in Mexico. By the dental schools I mean those recognized 
in the States by dentists as such. A person from a fake dental school 
might get along all right until they (the Mexican authorities) asked 
him to have his title certified, which of course he could not do. Though 
as stated above, your title may never be questioned. 

There are no openings at present in this part of Mexico, and I 
would advise no one to go to the West Coast at the present time. 

Sonora—It is hard to recommend an opening here, as very often 
where one will do well, another fails. There are several good openings 
in Sonora for good dentists. There are no laws to be complied with in 
Sonora; only register vour diploma. We had a very good dentist here, 
a Dr. S. A. Williams, and it might be well to write to him and get his 
views. We have others who are not dentists but run as such. The 
best plan is to go out and look around if you expect to go out, and then 
you can judge for yourself. 

Prizaba—Orizaba is located in the temperate zone, and has a popu- 
lation of about 45,000. It is chiefly an industrial centre, with several 
cotton textile factories, jute and cigar factories, and one large brewery. 
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Jalapa—Population, 25,000; is located in the semi-tropical zone. 
It depends largely upon agriculture. The principal products are coffee, 
sugar and tobacco. There are several cotton factories here. 

Cordoba—This city is the State Capital. It has a population of 
20,000. It is located within the semi-tropical zone. Growing coffee 
is the principal agricultural occupation. 

Mexico is a good country for the tenderfoot dentist to stay away 
from. The cow-boy dentist may find conditions more to his liking, and 
the chronic state of insurrection which characterizes so many of the 
people will supply enough excitement to satisfy his imagination and 
love for adventure. Meanwhile, the cautions dentist will wait for 
further developments, and bide his time before locating in that vol- 
canic land, until conditions are more auspicious. When industry sup- 
plants brigandage, thrift replaces waste, honesty usurps chicanery, 
patriotism ousts seditions, and obedience to the law of the land finds 
first place in the hearts of the Mexican people, then Mexico will be a 
desirable location for the alien dentist. 


HONDURAS 


British Honduras—Qegistration is required of all practitioners. 
Affairs are in charge of a Medical Committee. British dental creden- 
tials are naturally preferred. Information upon the subject is meagre 
and indefinite. The Colony of Belize or British Honduras is under 
English control, the neighboring states having ceded it in deference to 
its occupancy and development by Great Britain. Therefore, in the 
absence of more definite information, it is to be preswmed that the 
British Colonial Dental Laws are enforced (such as the West Indies: 
Bahama—see page 278 Denrat Dicestr, May, 1919, for Dental Ordi- 
nances; Bermuda—page 276 of the same issue; Jamaica-—page 220, 
April, 1919, Denrat Dicrsr). The inference is also plausible, that 
English influence is desirable in obtaining a license, and that an Eng- 
lish dentist will be acceptable. If an American dentist is a graduate 
of a recognized American Dental College and is licensed to practice 
dentistry in the State in which the college is located; if he can verify, 
authenticate and validate his credentials, and have the visé of the 
Secretary of State at Washington, D. C., and the official endorsement 
ef the British Honduras Consul, thére is no reason why he should not 
he registered. Address the Secretary of the Medical Board, Belize, 
British Honduras, Central America, for further details. See page 106, 
Denvrat Digest for February, 1920, International Dental Credentials, 
Central America, Honduras, for other details. 

Confidential—If an American dentist locates in one of these Central 
American countries, or even in a British Colony, and is successful in 
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acquiring a lucrative practice, the native dentists combine to oust him 
upon some technicality, subterfuge, or pretext. So the American den- 
tist should know what may befall him, if he locates in one of these 
countries, without some extraordinary influence to back him, such as 
the Governor or President, or some other powerful local official. 


EGYPT 

The Ministry for Foreign Affairs of Egypt advises us that it is 
customary to issue an Egyptian license to practice dentistry upon pres- 
entation of an American School diploma and license to practice in any 
state of the United States. The Egyptian Government, however, re- 
serves the right to require, at any moment, an examination if circum- 
stances appear to require it. 

We have received a copy of the Law concérning the practice of the 
profession of dentistry in Egypt. 

If any of the readers of the Denrat Driers can translate this law, 
they are welcome to a copy of it. It is printed in the Arabic language. 


ALGERIA 


Algeria being a French Colony, all laws in force in France are 
likewise applied to Algeria, the particulars of which may be found 
under I*rance, or the French Dental License Requirements. 


MOROCCO 


No laws or regulations are in force in this country relative to the 
practice of dental surgery. 
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PRACTICAL HINTS 


This department is in-charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


To Sror Gaccinc—In “practical hints” for November, J. P.. L. 
writes in regard to a patient who could not wear an upper plate on 
account of constant gagging. 

About two years ago I had such a case, in fact it was so bad I had 
to use Novocain solution on palate before I could get impression. 

The solution I worked out was a horseshoe plate with small suction 
cups, one on each side ridge. 

The patient wore this for over a year, but broke it and on examina- 
tion I found he had overcome the gagging tendencies to such an extent 
that he now wears an ordinary upper plate. 


Getert Ramaag, D.D.S. 


To Breacu Discotorep Tretu—In the November number of The 
Dental Digest, S. M..H. asks regarding the bleaching of discolored teeth. 
Simply sealing Pyrozone in tooth is slow and uncertain. Adjust dam 
and see that apex of tooth is sealed. Clean cavity thoroughly and dry. 
Moisten with strong ammonia. Dry again. Dip pledget of cotton in 
25 per cent. Pyrozone and place in cavity. Heat a ball burnisher 
quite hot and apply to cotton with pressure and it will steam noticeably. 
Repeat a few times with a fresh pledget. Dry and seal with) white 
guttapercha for a few days. If bleached sufficiently, apply a good 
cavity lining or varnish to walls of cavity. Dry thoroughly, and if 
cavity is large, partially fill with a cement near color of tooth or slightly 
lighter. Finish preparation of cavity and fill as usual. Teeth discol- 
ored by metallic fillings or blood do not respond to bleaching. Keep 
the Pyrozone away from tissues as it is caustic. Be careful in opening 
tube of Pyrozone. Dip small sharp-edged file in water first and you 


will have no trouble. Dewees 
iNe 


Editor Practical Hints: 
Please tell me what to use to overcome sensitiveness on approximal 
surfaces of lower four anterior incisors? There are no cavities present. 
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Patient complains that he can’t touch teeth between the spaces. IT tried 
nitrate of silver with no results, since it is impossible to get access to 
approximal spaces. 

Dr. I. K. 


Seal Desensitizing Paste in contact with the sensitive surfaces with 
temporary cement, allowing it to remain in place for two or three 


hours.—V. C. S. 


Editor Practical Ilints: 

Lately I have had many patients, little ones, with badly decayed 
temporary teeth. You can’t fill them they are so sensitive. 

_Do you advise silver nitrate? If so, how do you apply it, and what 
streneth / 

Is this same treatment good for supersensitive gingival cavities in 
adults 

What is the zinc chloride treatment and how is it applied 

| W. O. A. 


Answer—W ould say that your idea as to the treatment of sensitive 
teeth seems to be in accord with general practice. Silver nitrate can 
well be applied in temporary teeth in the form of powder mixed with 
a cement powder, or with the carbol-eugenol preparation if you wish. 
If you wish to apply it just to the surface you can also use the powder 
on a slightly moistened pledget of cotton, with the area which you are 
treating blocked off by cotton rolls; rinsing thoroughly with water im- 
mediately afterwards or neutralizing with salt solution. This same 
treatment is good for sensitive gingival areas in adults, but of course 
has to be confined to that part of the mouth which is not exposed to 
view. The zinc chloride treatment is an application of the saturated 
solution of this drug to the sensitive area. This latter is often effective 
when silver nitrate is not. Both silver nitrate and zinc chloride ap- 
plications are more effective if the surfaces are thoroughly dried before 
application and the solution burnished over the sensitive area with a 
hot burnisher.—V. C. 


Kditor Practical Hints: 

I have a very peculiar case, that 1 would like to have a little light 
upon, and would like to know if there is any special treatment that 
would give relief. The case is as follows: 

Patient a young lady of about twenty-six, had the inferior left 
wisdom extracted three years ago in August. Conductive being used, 
two injections were made; the first did not block the nerve but at once 
gave the tongue a thick and prickly feeling which has never gone away. 
The tongue is in the way and has bothered in talking. The tongue has 
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a feeling as though there was an attachment at the tip and pulling it 
to the left. So much for the tongue. 

Now at the time of the extraction the doctor had to chisel the plate 
of bone at lingual, the roots of the wisdom having grown about the roots 
of the 12-year. 

The tooth came out very good after removing these obstacles. The 
socket was washed out several times, the healing took place very fast, 
although it was a week before the mouth could be opened normally and 
sensation came hack. 

At times there is a pressure feeling where the tooth came out. 
X-Ray does not show that there is anything to cause this feeling. 

The patient has a history of an infected tonsil. Could that have 
anything to do with it? The gums on the lingual are sore all the time. 

I would appreciate it very much if you would give me some sug- 
gestion as to bring about some relief for the young lady. 


J. D. H. 


Answer—Possibly some other reader can give you more help on 
this subject, but I am afraid there is not much you can do for this 
young lady. Undoubtedly the lingual nerve has been severed or badly 
injured either by the injection or during the removal of the lingual 
plate for the extracting of the impacted third molar. It is a very 
dangerous thing to attempt to extract a wisdom tooth by the removal of 
the lingual plate, as an injury or severance of the lingual nerve is very 
likely to result. The pressure feeling where the tooth came out is prob- 
ably due to the binding in of the lacerated nerve fibrils with the scar 
tissue of the healed wound. It is not likely that the infected tonsil has 
anything to do with the gum or tongue affection. I believe that you and 
your patient can only hope that Nature, in time, may effect a partial 
if not a complete remedy of the affliction. This is small comfort to 
the patient, but if the published report of this case will prevent other 
dentists from making similar blunders, humanity may be_ benefited 
by her experience. Every dentist should certainly know the anatomy of 
the areas upon which he attempts cither the nerve block injection or 


removal of impactions.—V. C. 8S. 


Lditor Practical Hints: 

I will appreciate it very much if you will advise me how to treat 
the following case : 

Patient, a girl, age 14 years, presented herself at my office for an 
examination of her mouth, gums and teeth, especially. I obtained the 
following history: 

Two years ago she had the disease known as sleeping sickness for 
four consecutive months, during which time the doctors fed her grape- 
juice, broths and other liquids, especially grape-juice, through a tube. 
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Of course, it was impossible for her to keep her mouth in a clean and 
healthy condition during that time. All of her teeth are decayed by 
erosion under the free margin of the gums all around, labially, bucally 
and lingually, a soft chalky enamel and a highly sensitive dentine. 
Teeth all even and occlusion very good from the first bicuspids back. 
However, her first anterior teeth fail to overlap the lower anterior teeth, 
and there is such a space between the upper and lower that she can 
not bite anything at all. Her gums are a good color and healthy; her 
left arm and hand have been practically useless until lately. Two 
physicians gave up the case, and she is now under the treatment of an 
osteopath. 

I smoothed all of her teeth and polished them thoroughly, as they 
were very rough to her cheek and tongue. I prescribed an antacid 
mouth wash, and advised her to eat vegetables and less sweets, as she 
eats lots of candy and pastry, and told her to drink lots of water, take 
lots of exercise, and use a mild laxative for a while. 

During my five years of practice I have never seen a case similar to 
— this one, nor have I read of any. I do not know how to successfully 
treat this case, so it will be satisfactory for any length of time. 

Probably you or some of the readers of The Dental Digest can ad- 


vise me as to the best procedure. 
Dr. LL. B. P. 


AnswEer—Perhaps, as you say, some of our readers may be able 
to advise us in this case. My personal opinion is that you have handled 
it very well both as to operative procedure and prescription of diet, etc., 
with the exception of the antacid mouth wash. I agree thoroughly with 
the principles set forth by many writers on the Dentifrice Problem, 
that antacid mouth washes are contra-indicated in all cases excepting it 
be only for immediate or temporary effect. The mildly acid dentifrices, 
and fresh fruit juices, especially citrous fruits, are best, as they stimu- 
late the production of normal alkaline saliva which continues its pres- 
ence and beneficial effect, whereas the alkaline mouth wash only pro- 
duces an alkaline reaction in the mouth while the wash is present there, 
and it has a tendency to encourage Nature to produce less alkalinity in 
the saliva. Also, if you will recommend the liberal eating of fresh 
fruit, the mild laxative that you mention may be winecessary. You 
might find a saturated solution of zinc chloride helpful for the sensitive- 
ness. Would also suggest that you polish frequently with an orange- 
wood stick and some very fine abrasive, such as oxide of tin or carmi- 


lustro.—V. C. S. 


DENTAL ECONOMICS 


The Unwisdom of Working Overtime 


By a Western Dentist 


The recent articles in Tun Dicesr have tempted me to write up 
my own case, and will now proceed to briefly do so. 

When the dean of the dental college addressed my class at the be- 
ginning of our first year, he stated that “each of you should be making 
$300 monthly, when you are out of college a year. If you don’t make 
that much, you are either lazy and don’t want to make the money, or 
there is something the matter with you.” Five years of practice have 
convinced me his statement was not exaggerated. 

I was graduated in the spring of 1916 and was 21 years old at 
the time. 

I went to a town of 500 and did $2,300 my first year, with ex- 
penses 30 per cent. of gross. On declaration of war in 1917, I sold 
my outfit and intended to enlist, but was rejected on physical examina- 
tion. Too much athletics. 

I then went to work for an advertiser. He “fired” me after four 
days. Said my work was “O. K.,” but that the patients thought I 
was just a student, as I looked too young. 

This experience was unpleasant, especially when I had to swallow 
my pride to go to work for him. <A few days later I was talking with 
a dentist friend of mine who is 53. I told him I was handicapped by 
being so young. Ile said, “You can’t please all patients. You are 
either too young or too old. Do your work the best you know how and 
forget your age.” This dentist is a very fine operator, and T value his 
advice highly, yet he said often patients thought him old and out-of- 
date. 

I soon heard of an oftice for sale in a town of 1800. I sold my 
office after 88 months practice there. I was the only dentist in town 
and they worked me all the time. Best year’s gross was $8,270. 

IT am now located in a town of 3,600, and there are two other 
dentists. My reason for moving was that I wanted competition and a 
town where I could select my patients and not have to work for all 
classes. Have been here about a year. 
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I take Saturday afternoons off and do not work nights. At the 
present my chair time is less than four hours daily, and my average 
monthly gross is $460 with $130 average expenses. I could do more 
work by treating and crowning as I once did, but it is against my 
ideas now. Occasionally I do treat, using Howe’s solution and X-Ray 
check. I do everything except orthodontia, pyorrhea, porcelain jackets 
and gas. Have not had any p.-g. work, but have worked out nerve- 
blocking, removable bridgework, etc., myself. I am a member of the 
National Dental Association, and get valuable suggestions from other 
dentists. 

During my 62 months of practice I have received exactly $30,676 
cash for my services, with operating expenses a bit under $9,000. 

I have a well-equipped office, including Adams’ X-Ray. Invoices 
$3,300. I do not exploit the X-Ray, but it is a splendid investment 
just the same, and will give me “seen” returns of 25 per cent. the 
first year. I believe the manufacturer who says it will pay for itself 
in a year is not using proper selling talk. 

Was married in August, 1916, and have a daughter one year old. 
Wife has as much as any woman in town and we live well. We do 
not own our own home here. 

When I left school I was $2,100 in debt to my father for money 
advanced me. I paid it back to him by the spring of 1919. 

We have very nice furniture and a complete home. Cannot say the 
value, but cost around $1,500. ; 

We own several building lots which cost $600. Also have about 
$1,700 in Treasury Certificates, which can be cashed if necessary. 
Also a few hundred dollars in the bank. 

Also have a light-six Buick, and have run motor cars since spring 
of 1918. It is a source of pleasure to us. 

Am a member of Psi Omega and Masonic fraternities, 32° and 
Shrine. 

T am not satisfied with my business at present, but the town is 
growing and I am building in reputation. However, when I can do 
$5,000 net yearly, I shall be content and I can do it on a six-hour day 
and 44-hour week basis. 

We do not go out in society, nor do I employ an office girl. 

All my work is contracted, and I use a close piece-work estimate at 
prices my competitors charge, and add 25 per cent. before I state my 
price. I use the best materials including Trubyte crowns, facings and 
teeth. My contracts are always “mouth estimates” and lump sum is 
named. I never state cost of separate operations. 

Have lost seven-tenths per cent. on bad collections on $30,676, or 


$218 to be exact. 
At 26 I am better off financially than I ever dreamed of, and know 
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of no other business or profession which offers such golden opportunity 
for the very young man. However, I believe dentistry is a young 
man’s profession and have planned to save so that I can get out of it 
at 45, if I live that long, and find I no longer care to practice. I 
believe the question of success depends on one’s viewpoint. As I stated, 
$5,000 net suits me. Deliver me from a $12,000 two-chair practice, 
where one works night and day. 

An old timer (class of 1902) said to me several years ago, when 
I was money-mad and worked incessantly: “So you work nights and 
Sundays, do you, lad? Remember this—of every dollar you make 
working overtime you will spend two dollars in regaining your health.” 
And say, isn’t it the truth ? 


Saving and Getting Ahead 
By ——— ——_ 


_ Two years ago my husband announced that he was going to break 
loose for awhile and entirely forget his office and patients. We planned 
and did take a long motor trip that eventually landed us down in Calli- 
fornia where the children and I stayed and spent the winter. 

It was while preparing for the trip that a physician’s wife said to 
me: “I certainly envy you.” 

“Come along,” I invited. 

“Takes money, and we have no money,’ 
more, we never will have,” bitterly. 

This woman’s husband has always enjoyed a fine practice, but 
money just slips away from both of them, and what they want they 
must have. Frequently they suffer that state known as “hard up,” 
with creditors making life miserable. ‘What a deplorable thing for a 
couple to reach middle age and have nothing put by when they have 
had every opportunity to be the possessors of a comfortable maintenance 
if they had had the backbone to lay by and save,” she has since confided 
to me. 

My husband and I were both spendthrifts when we were married, 
and it was merely by accident that I got the habit of saving. I started 
through a purely selfish motive and with no intentions of keeping up 
the good work. It happened this way: I wanted another diamond ring 
like the one my husband had given me for an engagement ring. It 
was a very lovely stone and it would take several hundred dollars to 
get another one like it. My husband, still in the mellow state where 
he was anxious to please, told me that I might have all the extraction 


money and save it for the ring. 


> she returned. “And what’s 
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I saved this money and was surprised to see how fast the fund 
grew. I had two hundred and fifty dollars in the bank when I heard 
of a woman who wanted to borrow that amount, and who would give a 
mortgage on her home as security. Eight per cent on that amount for 
a year would give me twenty dollars. I decided to loan out my money 
and start in saving again for the ring. I did, and had three hundred 
dollars more saved when my husband told me of a man who would 
borrow that much, giving a mortgage on a small house he owned. He 
would give me ten per cent. I loaned him the money. By this time 
I began to get the fever for investing. 

We had two thousand dollars saved from the regular practice. 
Seemed like saving for that diamond ring gave us the saving habit. 
We found two nice little cottages that could be bought for just two 
thousand dollars. We bought them. They were not modern, and each 
rented for fifteen dollars a month. We always kept them in good 
repair; in that way we were abie to keep the same tenants for a long 
time. At the end of ten years they had more than paid for themselves. 
We sold them and made a thousand dollars on the sale over the original 
cost of the two. My husband invested the money in good bonds. 

In the meantime we had built ourselves a lovely home out of the 
regular practice, including the extraction money. But we discovered 
that it was costing us too much to live in this house if we figured up the 
expense in this way, which we did, actual investment, up-keep, taxes, 
insurance, sewer and paving tax. Our figures showed that it was cost- 
ing us a “pretty penny” every month to live in our own home—more 
than people in our circumstances could afford. We decided to sell the 
house. 

My husband did not put the house in the hands of real estate men, 
but sold it for what it cost him and for cash. And it was a price very 
few people in our town could afford to pay. My husband invested this 
money in bonds all but twenty-five hundred dollars. With this money 
he bought a cottage on a corner lot in an improved part of the city. 
Water, sewer and gas were in, but there was no heating plant. We 
had the basement enlarged and a furnace installed at a cost of several 
hundred dollars. Now it costs us less than half of what it did to live 
in the other house. But the children are growing and we need more 
room. We plan to sell, making enough over the entire investment to 
pay us well for the inconvenience of improving the place. Then we 
will buy or build again. 

I thoroughly enjoy saving, and more than ever since my husband 
remarked: “It does seem good to have money coming in that I do not 
have to stand over the chair for.” 

I might go on and tell how my husband has bought and sold farm 
lands but that is another story. All I wanted to tell was how I got the 
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saving habit and what it led to. A banker in speaking of me to my 
husband a few years ago called me “The Thrifty Lady.” I appreciated 
the appellation very much, for I knew the banker gave it as a compli- 
ment. And it also goes to show that bankers size up dentists’ wives as 
well as the dentists. 

And some day I am going to buy that diamond ring to match my 
engagement ring. I am saving for it now. 
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UNOFFICIAL TALK 


Hditor Denvat Dicesr: 

At one of the recent sessions of the National Society of Denture 
Prosthetists, the following resolution was passed: 

* This Society has not adopted as final the reports of 
the various committees, and that * * * * * members of the 
society, when making statements concerning technic, classification, etc., 
do so as individuals and not with the authority of the Society.” 

Recently we have heard reports that the N. 8. D. P. has placed its 
official O. IX. on certain work done by individuals, thus making such 
standard in the opinion of the Society. We would brand any such 
statements from whatever source as being uninformed, erroneous and 
misleading, to say the least. 

The National Society of Denture Prosthetists was organized for 
serious research work in a given line. During the few meetings that 
have thus far been held, we have learned that much of our study takes 
us back into the foundation work of all dentistry; hence we cannot 
rush to conclusions before we ourselves are in possession of more funda- 
mental facts. 

Each year has added to our store of knowledge and we are encour- 
aged to believe that the near future will find us able to offer the profes- 
sion something of a standardized denture technic which can be accepted 
unreservedly. 

Until that time arrives, we would like to have the members of our 
profession understand that any talk about “official stamp of approval” 
having been placed upon any work or technic or device is not true. 

This letter is written by authority of the Secretary and Chairman 
of the Executive Council of the N. 8. D. P., Dr. E. B. Owen of St. 
Louis, and Dr. M. M. Ilouse of Indianapolis, respectively. 

Rosr. Ginmts, 
President-elect, N. S. D. P. 


Editor Denrat Dicest: 

T wish.to congratulate you on vour article in the Denrar Dicest 
of November on “Increasing the Naturalness of Anterior Restorations.” 
T am more than pleased with vour articles and agree with everything 
you say, with a few exceptions, and I believe if carried out will im- 
prove the naturalness of artificial teeth, he it bridge or denture. 
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As to the anterior teeth being in pairs, | found twenty years ago 
that they were not duplicates, by trying to build on cohesive gold foil 
fillings on the mesio-incisal surfaces of the centrals. 

I thought it was lack of ability to build the approximation with 
the same contour—cavities were often duplicates. After many disap- 
pointments studied the forms, and have never found duplicates of any 
teeth either in hue or form. 

As to the different colors in the six anterior teeth, I surely think 
that every one should be different—cuspids excepted. 

I believe the cuspids are nearer the same color than any of the other 
anterior teeth, and orange is most always the predominant color. 

In the natural denture I have observed that as the patient advances 
in years the tooth tissue becomes more dense, hence less light pene- 
tration, which gives a deeper hue. The separation and crazing of 
enamel rods in middle life with the penetration of foreign matter has 
a tendency to change the hue of the teeth. 

You speak of violence in using different colors being objectionable. 
I find to arrive artificially near nature violence of hue and form must 
be used. This is true in carving cusps in inlays. The incline plane 
for deflecting food from the approximating contacts must be made more 
abrupt than we find in the natural teeth, if we wish to accomplish its 
purpose. 


I will be glad when it is possible to secure teeth at the Supply 
Depots that both teeth and colors will be artistically arranged. It will 
be time-saving; also give the Prosthetist who does not possess the 
artistic sense an opportunity to make natural-like restorations. 

Trust vou will continue writing along this line of artistic restora- 
tions, also Brother Bill. P. Nerr Meyers, 1D.D.S. 


TTOW SOME SOCTETY PAPERS ARE PREPARED 


The following letter is a gem— it tells so much in so few words. 
Dentrar Dicest: 

T must give a paper before the —-—————— Dental Society the first 
of January on “Root Canal Technique.” 

Please send me some good articles on different methods of root 
canal technique. I take your magazine but do not have time to look 
them up. I know you can send me some good articles without much 
trouble. 

Thanking you in advance, I am 


Very sincerely, 
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Hditor Denvat 

The following case may be a point of interest to some of your 
readers. History of a case, an impacted upper right cuspid. Patient, 
female, about 20 years of age, presented herself with a deciduous upper 
right cuspid with a discharging fistula. After taking a radiogram it 
revealed an unerupted permanent cuspid lying palatally, the crown 
reaching the median line of upper right central. After using conduc- 
tive anesthesia, the temporary cuspid was extracted. I made a semi- 
lunar incision from median line of central to bicuspid, the flap was 
drawn back with a retractor, the bone was chiseled away, until tooth 


was entirely exposed, then with a Cryer elevator the tooth was slightly 
moved in its crypt and finally lifted out with the aid of a Winter ele- 
vator. Having curetted the socket and irrigated with Dakin solution, 
packed the wound with Iodoform gauze, and had the patient return 
within 24 hours, advising a normal saline solution wash at frequent 
intervals. I removed the packing and irrigated wound, bringing flaps 
together and used collodion to connect same. 

The patient having presented herself a few times since, there was 
a very slight after-pain on the first day, and union has taken place 
within a few days. I. Kaurman, D.D.S. 


Editor, Dentat DicEst: 

You have been holding forth for certain information concerning 
time required to construct dentures. I recently tried keeping time on 
a case and found that from the time I commenced to take impression 
until plates were delivered to patient, amounted to 12 hours. Impres- 
sions taken with compound, each impression inserted into mouth twice 
only, a plain line articulator used. I did all the work—polished with 
foot-pump lathe. 

T wonder if the following question could be answered through the 
Denrat Dicest: If a man charges $40 for a pair of plates, how much 
should he charge (a) to reline them, and (b) how much to make them 
over, using same teeth ? C. E. F. 
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Kdilor Digest: 

In a recent Dicesr I note a brother is lamenting because he has 
been denied membership in a Dental Society. Why lament? When 
I first started in practice I advertised. Later I discontinued and joined 
our State Society. Don’t ask me why I made the change, for I look 
back now and wonder. However, I remained in the Society a few years, 
until the “ring” accused me of being unethical because I published 
articles on the care of the teeth and signed my name to them. I found 
it my duty to point to the “code of ethics,” and show that gambling, 
intemperance, ungentlemanly conduct, etc., etc., were also unethical— 
of all of which the “ring” was guilty. I saw immediately that I had 
stepped on the toes of the powers that be. 

I resigned. Before accepting my resignation they “ousted” me, 
at the same time admitting they had “no charges against me.” This 
happened several years ago. I am still publishing articles on the care 
of the teeth. I pay for the space. I sign my name. I do nof tell what 
wonderful work I can do. In fact, I do not refer to myself, my work 
or my office. I believe I get as good prices as anyone in town. I am 
satisfied that I am doing more business than anyone here. I am happy, 
have as many friends over the state in the dental profession as anyone, 
am making and laying up money, so why worry ? 

When I meet members of the “ring” (I never knew a society that 
was not dominated by a ring) I give them the glad hand, but at the 
same time feeling just a bit sorry for them that they have so narrow 
a vision of life. 

I would suggest to the one who wrote that article to just forget it 
and “make hay while the sun shines,” for if he makes a success he 
‘will find he has plenty of friends, and if he fails I believe his past 
experience will show that the Society gave him but little thought. 

I believe in Dental Societies, but not for the Society that is called 
a Dental Society, but being run for and by the few select. I dare say 
that the very ones who voted against this man had a column write-up 
and their picture in the home paper when they were elected to office in 
the Society. Of course, we would not hint that it was done for an 
ad, but simply to let the home folks know of the important personages 
in their midst. 

Ethies, as originally intended is fine, and the only definition it needs 
is the Golden Rule; but it has been so distorted to fit the use of the few 
that it is difficult to recognize it any more, and the word has become 
as sounding brass. 

Must close, as one of my ethical brothers and a member of the State 
Society is going up to my house to play tennis with me. 


CO. Leacn. 
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Meeting for the Organization of a Society byl 
Dental Secretaries, Assistants and 
Dental Office Managers 


Following closely upon the inauguration of the Department. for 
Dental Secretaries and Assistants by Tum Denrat Dicest, a group of 
assistants actively engaged in their calling in the First District, New 
York, met at the Academy of Medicine, 17 West 43rd Street, New 
York, on the evening of December 7th to consider the organization of 
a society to be known as the Educational and Efficiency Society for 
Dental Assistants, First District, New York. The meeting was called 
by Miss Juliette A. Southard, winner of the second prize in Tr 
Dentat Dices’s Secretarial Contest, and author of many articles on 
the work of dental assistants, some of which are now appearing monthly 
in this magazine. 

This organization meeting was very successful, eighty-one dental 
assistants attending, of whom sixty-five signed the charter roll. The 
purpose of the association was made clear in an address by Miss 
Southard, who was elected chairman, and hearty endorsement of the 
movement was expressed by the following members of the profession: 
Dr. C. M. F. Egel, Dr. Henry C. Fowler and Dr. George Wood Clapp, 
editor of Denar Dicesr. 

Summaries of these addresses appear on the following pages. 

The formation of the association definitely decided upon, another 
meeting was called for December 14th, at which a constitution and 
by-laws were adopted and officers elected. The officers are: 

President—Juliette A. Southard, 174 West 96th Street. 

Vice-President—Beatrice O’Toole, 19 Park Avenue. 

Secretary—Mae L. Bennett, 104 East 40th Street. 

Treasurer—Dorothy Fox Whitty, 151 West 86th Street. 

Executive Committee—Christine Schumacher, Chairman, 19 East 
69th Street; B. Ungricht, 414 Madison Avenue; Helen Johnson, 2493 
Valentine Avenue; Irene Walker, 100 West 59th Street; Virginia 


Cowles, 1476 Broadway. 
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Meetings of the society will be held the second Tuesday of each 
month at the Academy of Medicine, 17 West 43rd Street, New York. 
The annual dues are $10. 

In accepting the office of president of the society, Miss Southard 
gave this summary of the objects of the society: “To gain for its 
the educational advantages arising from and co- 
operation among those engaged in the conduct of dental offices and 
who are desirous of assisting in establishing higher standards of serv- 
ice and efficiency in the practice of dentistry.” She urged all the 
members to bring to the society the best efforts of which they are 
capable, reminding them that things worth while were not achieved 
without effort, sacrifice, or hard work. She made a plea for members 
asking that all those who were interested in the society communicate 
with the Secretary. | 

Following are reports of the addresses of members of the profes- 
sion who attended the organization meeting on December 7th. Before 
introducing the speakers, Miss Southard, Chairman, said: 

“T desire to extend to those present a most cordial welcome; espe- 
cially do we appreciate the presence of the doctors who have so kindly 
consented to attend and address the meeting. 

“You are all intelligent girls striving to dignify the occupation 
which has placed you in a profession, and no doubt many of you desire 
to meet others who are similarly engaged. I am hoping that the 
society which is being launched this evening will become a medium 
through which, in a spirit of friendship and good will, and by the 
interchange of ideas and ideals, there will be a wonderful opportunity 
for the members to broaden and grow and thereby bring to our calling 
a bigger and better vision for efficient service. 

“The dentist is too busy a person to be distracted by the petty 
problems which present themselves in the dental office and which the 
assistant would like to talk about and solve. In the big things the 
doctor must be consulted, but there are many things which go to im- 
prove service and which make for the efficiency of the dental office 
that one can only learn through comparison and counsel with others 
who have had or are having the same experiences.’ Routine kills ambi- 
tion, and a rut if dug deep enough becomes a grave.” 


CO-OPERATION BETWEEN OPERATOR AND ASSISTANT 
Address by Dr. C. M. F. Egel 


The formation of such a society as vou propose is of quite as much 
importance to the profession as it can be to you young ladies. The 


young lady in the office should assume responsibility for the small 
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things in the office, such as acting as a buffer between the too insistent 
patient and the doctor, and the overzealous salesman and the doctor. 
She should take care of the details and responsibility of appointments. 

Co-operation between the dentist and assistant means efficiency in 
the office. Without that co-operation there is no efficiency. In my own 
office the secretary keeps the books, pays the bills and is in charge of 
the general office details. She goes over the card system and makes out 
a list of people to whom I wish to send bills, from which I eliminate 
any to whom I do not care to send them. 

The chair assistant stands at the left of the chair while I am oper- 
ating. She assists in matching color, anticipates my needs with regard 
to instruments and often assists in getting the rubber dam to place. 

Co-operation with the assistant allows the operator to conserve his 
nervous energy, to concentrate upon the details of his work, to do 
better work and to put into effect some of the ideals which every man 
who practises dentistry should have. — 

It is possible for the trained, intelligent and attentive assistant 
to enable the operator to save twice the amount of her salary, which 
should be remunerative. 

The business side of dentistry is entirely within the domain of the 
able assistant. The dentist’s battle to sell his services is half won by 
the manner in which the patient is received and dismissed, and both of 
these are activities for the assistant. The dentist may be too positive 
and earnest in presenting his case. If the assistant is diplomatic, she 
can smooth out any irritation on the part of the patient and cause the 
patient to leave in a pleasant frame of mind. On the other hand, if 
she is antagonistic, she may do the practice great harm. 

The tone of the office is determined by the assistant, the secretary 
and the nurse. They are brought more in personal contact with pa- 
tients, in conversational ways, than is the operator. Tis attention is 
fixed upon the work and he has little time for talk with the patient. 
The assistant’s attention is fixed on the reception and dismissal of the 
patient and opportunities for at least a few friendly words usually 
occur. 

There are many things which this society will accomplish besides 
the things which I have mentioned. If you work together with the 
right ideais, you will accomplish them all. 


WHAT IS EXPECTED OF AN ASSISTANT 
Address by Dr. Henry C. Fowler 


To appreciate this occasion, I think we need to look back a few 
years and view dentistry from its beginnings as a profession. It is 
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not so long ago that the barber was the dentist and had no technical 
knowledge. About 1839, a group of the liberal-minded men in the 
profession got together and formed the first dental college. There was: 
much opposition to this by a large percentage of the dentists of the 
day. After that came the formation of dental societies. What were 
those societies formed for? For the same purposes for which you are 
forming your society; for general advancement, for the development 
of greater efficiency and for the winning of greater rewards. The 
profession, as we recognize it to-day, has grown from that humble 
beginning. 

Your work makes you a part of one of the great healing profes- 
sions. Your daily tasks require education and experience. How can 
you better develop these than by the formation of this society? I feel 
that its formation marks a new era in the work of the dental assistant. 

The first question one should ask herself when seeking employment 
is, “Does this occupation offer an environment in keeping with my 
ideals? Will it present opportunities to develop my personality and 
at the same time present opportunities for my own betterment?” 

I think that no other calling has any advantage over dentistry in 
this respect, and there is no limit to the success which the properly 
qualified and prepared young lady can attain in the dental office. The 
very form of service affords an inspiration. Happiness in life is a 
very uncertain quantity. You may be sure that you cannot attain it 
unless you do something for some one else who is not so well off as 
yourself. There is no way to get happiness unless you give part of 
vourself. The profession of dentistry seems to offer the opportunity 
for that form of service which women render most naturally, in the 
relief of pain and the return of comfort. The answer to the first ques- 
tion, then, is that the environment offers the opportunity for that hap- 
piness which comes from helping others. 

What is expected by the dentist from his assistant? When a young 
lady makes application for a position as assistant, probably the first 
thing that the dentist will notice will be her age. It makes no differ- 
ence how young she is if she has discretion. It makes no difference 
how old she is if she carries into her work the ideals of youth. The 
next thing he will observe will be the general appearance, not especially 
the style of the hat or the cut of the coat. He is not hiring a dress- 
maker’s model. He is to give someone a position as assistaiit, because 
he needs her to carry the detail of his office. That young lady is wise 
who recognizes that she can be just as efficient in a business dress as 
in any other, and who dresses to that thought when she applies for a 
position. 

As the young lady gets further into the business, the first thing the 
dentist will notice will be her attitude toward neatness. Never make 
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application for a position as dental assistant if you have on shoes with 
the heels worn over. 

During the talk, the dentist will be interested in trying to ascer- 
tain whether the young lady habitually carries a grouch or is amiable; 
that is, whether she has a good disposition. There is no rule for being 
amiable. The individual who laughs all the time may not be amiable; 
she may be a nuisance. Amiability is difficult to describe, but that 
spirit of mind which produces sympathy and the pleasantly spoken 
word will produce amiability also. 

The dentist can not very well apply the final test during a pre- 
liminary interview, but he can easily apply it if he employs the young 
lady and they are associated together. That test is as to the amount 
of tact she will display. Tact also is difficult to describe, but you all 
know that some people are tactful and others are not. Tact is one of 
your principal assets in handling the position. By means of it you 
learn the likes and dislikes of people and avoid rubbing them the 
wrong way. That is partly what an assistant is for, to exercise tact 
and avoid the errors and mishaps, because very few men have tact in 
any great degree. 

If you are engaged, the office should become the centre of your 
attention. The instructions which you receive from time to time are 
permanent. You should not have to be told the second time to do 
certain things. If your help is needed in a certain line, you should 
train yourself to know when that opportunity arises and be ready to do 
what is required. 

Then comes the question of willingness. The presumption is that 
if vou have taken the position, you are willing to do the things you 
are told to do. Do them freely, willingly and quickly. Learn to antici- 
pate things as they develop. If you are keen and your attention is 
alert, you are ready and are trying to do your best, and you will see 
things arising and in that way will be ready for them as they come. 

Then comes the characteristic of thoroughness. Of course, you are 
thorough. Your work must be well and carefully done. When you 
are dusting, do not dab a little here and a little there and call the work 
finished. Patients are wonderfully critical about such things. I do 
not understand how they can see so much at a single glance, but I am 
sure that they do. 

Loyalty to the office and to the doctor who gives you employment 
is very important. Nothing will help you more in your work. Be 
honest with yourself. Develop in yourself the satisfaction of knowing 
that upon each occasion you have done the best you could. Then you 
will not have any worries about the occurrences of yesterday because 
you will know that you did the best you could at the time. Most of the 
troubles and worries of mankind and womankind are with the things 
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that have gone by and can not be helped. If you do the best you can 
upon each occasion, do not think of it afterward, because you can not 
change it. 


THE DAWN OF A NEW DAY 
By George Wood Clapp, D.D.S. 


This is the psychological time for the formation of a society such 
as you contemplate. In Indiana they have a State Association of 
Dental Assistants and it is said that in other Western states -are one 
or more societies. So it is highly desirable that you should organize, 
and if that organization is rightly inspired, it should be of great bene- 
fit to yourselves, to the dental profession and to the patients whom that 
profession serves. 

You face both opportunities and dangers. Your work makes you 
part of a great profession with high ideals. Those ideals can be carried 
over, without loss of effect, into practice and achievement, if your 
organization is rightly planned and ofticered. 

The need for your services is greater than you know. Probably 75 
per cent of the dentists in the United States today need intelligent 
dental office managers or, in a small practice, assistants who can com- 
bine the duties of dental nurse and secretary. 

What are you to do? Well, first of all, you are to bring additional 
business intelligence into the conduct of the practice. The average 
dentist is a professional man; rarely is he a good business man. This 
makes the presence of an able secretary who can attend to the business 
details essential to the success of the practice. If you will master the 
principles of simple bookkeeping, vou will be able to do more than 
merely keep accounts, important as that is. You will be able to dis- 
cover the elements of cost accounting and to show the dentist what it 
costs him to render service. This known, fees which are fair to the 
patient and which will remunerate the dentist may be determined. 
When you have awakened your employer to this vital factor in success, 
you will be like the woman described in the last chapter of Proverbs, 
whose price is above rubies. 

Do not think vour duties should be confined to the business side of 
the practice. In a dental office, as nearly everywhere, there is a dis- 
tinct place for the feminine touch. Your innate sense of the artistic 
will enable you to do wonders in the arrangement and furnishing of 
the reception room, where the patient receives her first impression of 
the office. Your deft touch here and there in the operating room will 
do much to give that “spic and span” appearance which creates a feel- 
ing of confidence in the operator’s skill and attention to sanitary details, 
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There is not a dentist who does not realize the importance of these 
things but, manlike, he is too prone to overlook them. 

Even the dentist himself may often be benefited by an application 
of your sense of the fitness of things. I have known of many cases 
where a tactful suggestion now and then from an assistant has per- 
formed miracles in improving the personal appearance of a busy dentist 
whose every thought is in his work. 

But I said you would have your dangers, too. Some of them already 
exist. 

When the notices were sent out inviting you to attend this meeting, 
a few men in the profession got out their little hammers and began to 
knock. The first thing they thought of was that there was going to be 
a union of dental assistants. They said, “Oh, yes. The dental assist- 
ants are forming a union and to-morrow my girl will come down to 
the office and say that I will have to double her pay because she belongs 
to the union and if I don’t, I suppose they will picket the office to keep 
me from getting anybody else.” 

Whether you like that thought or not, it is present even now, and 
it will stay in those minds and perhaps form in others until you live 
it down. You can live it down most effectually by seeing that this 
organization not only develops the ideals of which you have heard from 
the previous speakers, but is so conducted as to transmute those ideals 
into service. 

You need have no fears that your services will go begging if you 
make yourself efficient. An intelligent dentist considers an efficient 
dental office manager as one of his greatest assets. Others consider 
her as an asset also, and if her employer is not willing to remunerate 
her properly, she will have no difficulty in finding an entirely satis- 
factory position with proper remuneration. 

In every highly successful office, you find a highly competent dental 
office manager, usually a lady, rarely the dentist himself. Probably 
two-thirds of the dental offices in the United States today can not 
afford a proper dental office manager, because if her salary were paid, 
there would not be enough left for the dentist to live upon. But any 
one of you who will make yourself competent can enter such an office 
at a moderate salary and be one of the factors in getting the practice 
into a position where it can afford to pay a satisfactory salary. 

The difference between the union and the professional society 
seems to me to be something like this. The member of the union has 
his eye, first of all, upon the money and he gives what little service he 
must in order to get it, sometimes unwillingly and frequently insolently. 
The member of the professional society, heaps up, first of all, the meas- 
ure of good service, and only when this has been done gives serious 
thought to the amount of remuneration. 
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Why is a Dental Office Manager Necessary? 
By Juliette A. Southard, New York City 


Because in the evolution and progress of the dental profession the 
demand has been created for better service in the dental office. Patients 
are no longer satisfied with old-time carelessness and methods. 

Because organized effort is the road to achievement and success, and 
the dental office, like other business, should be governed by efficiency. 

Because education has increased the responsibilities of the dentist 
and makes it necessary for him to keep pace with the ever increasing 
demands of his profession; he shcv!d have time for study and research. 

Because it is necessary fcr ],im to earn a sufficient income to meet 
the demands of a comfortable living for himself and those dependent 
upon him as well as build up a reserve for emergencies and old age, 
and as his income is derived from professional service he can ill afford 
to spend any part of his time on routine detail of office management. 

Because the detail of conduct of the modern dental office is no small 
matter and should have the careful supervision of a competent woman 
possessed of sound business sense as well as skilled in the art of making 
the office restful and attractive. 

Because it is advisable to have someone in the office who will be 
courteous and cheerful at all times. Dentists do not always display 
sunny temperaments and a tactful and sympathetic office manager many 
times can clear away fancied grievances. 

Because refined and discriminative patients are better pleased if 
a woman is present during office hours. With children she is inval- 
uable and with nervous patients almost indispensable. 

Because the dentist need not waste his valuable time making pur- 
chases, doing laboratory work, preparing charts, keeping time records, 
posting books, sending out statements, interviewing callers, telephoning, 
cleaning, etc., etc. All these can ie cared for by the office manager 
who with tact and discretion can side track complaints, dispel annoy- 
ances and banish time wasters. 

Because the competent office manager is the greatest asset in the 
upbuilding of a dental practice. There should be an accurate keeping 
of accounts and records in order to establish remunerative fees and 
keep down expenses. 

Because she collects the cash. After the first sitting at which time 
the business arrangements are made between patients and doctor, she 
should have charge of the collections. It lowers professional dignity 
and prestige if the doctor is forced to ask for money or speak of unpaid 
bills. He should never have to handle money or make change. For this 
service alone the dental office smanager is necessary, and is “worth many 


times her salary. 
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Professional Pride 
By Lillian E. Burke, Detroit, Mich. 


Having been a secretary and assistant to a dentist for twenty-five 
years, I am very much interested in our new department now being 
conducted in the Dental Digest, and I am writing this in apprecia- 
tion of the effort set forth. There is much that can be done, and 
almost a new nomenclature could be established. 

The concept that we receive pay for written articles contributed may 
be an incentive, but in my opinion not a conviction. We should really 
appeal to the heart loyalty as a lure, more in accord with professional 
pride, rather than the commercial idea. Jor during these years as a 
dentist’s assistant my observation leads me to say that the business or 
vocation as such, among a few at least, has been regarded only as tem- 
porary. A job of exceeding brevity in one’s life. Very often a transi- 
tory expediency. <A service purely commercial, and wage its chief 
factor. As for my experience in the position of secretary-assistant, I 
find a wealth of fundamental elements in the work. 

A veritable school for the cultivation of character or address. A 
field*in which one may exercise sincere politeness—that indefinable 
something which enables one to gain an object without seeming exertion 
or contact, and generally with favor and approval of those with whom 
one deals. It includes adroitness and discretion to know what to do 
or say and what to avoid. The dexterity that comes of good practice; 
and tact, the power of fine touch as applied to human character and 
feeling. 

Practically ours is a new vocation for woman, capable of harmonious 
development. “Every person,” says Gibbon, “has two educations, one 
which he receives from others, and one more important, which he gives 
himself.” 

Let us hope our friends in Detroit, New York, Philadelphia, Boston, 
and all other cities, will think these things over and take an interest 
toward an organization. At least we should have our own local society. 
Thus may we lend ourselves to the betterment of our co-operative busi- 
ness, quite in conformity with the profession which we serve. Not 
merely efforts to secure outward harmony with the profession, but with 
efficiency, and to extend active power to effect definite results. The 
power that actually does, as distinguished from that which may do. 


Note—The Prize Essays for Dental Assistants will be continued in February 
issue. 
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The Dentist and the Laboratory 


By Dr. C. N. Reese, Chicago, III. 


In the December issue of THe Denrat Digest the writer gave 
some general directions which the dental profession should follow in 
preparing crown, bridge and denture cases for a laboratory, if perfect 
results are to be expected. The present article seeks to present some 
supplementary information regarding the technic to be followed in 
preparing denture cases. 

For perfectly fitting dentures: Instruct your laboratory to send 
all full upper and lower plates to you for “try-in” on hard base plates. 
Moisten the base plate and try the case in the mouth. If it does not 
stay up, sprinkle a little powdered gum tragacanth over the moistened 
surface. Pull out the cheeks, note points of muscle interference and 
trim margins of base plate to permit free play of muscles. Instruct 
patient to bite; arrange teeth to occlude perfectly, both im the up and 
down motion and the lateral motion used in chewing. Remove plate 
carefully from mouth, dry thoroughly and attach all teeth securely 
with hard sticky wax. Scratch inside of base plate with knife. 

Now fill base plate with thin plaster; pour out all the plaster you 
can; replace a small amount of plaster in center of palate. Replace 
‘case in mouth and press up to place, thus taking new impression. 
Instruct patient to bite lightly and keep the mouth closed until plaster 
has set. Before taking impression swab the mouth with a mixture of 
olive oil and glycerine to prevent adhesion of plaster to the tissues. 

When the plaster has set remove case carefully from mouth and 
send to your laboratory for finishing, instructing it to run model in 
artificial stone. 

The same method may be applied to plates which have been worn 
for a time and have become loose, but are otherwise satisfactory. After 
taking impression in old plate as above, send to your laboratory and 
instruct it to reline or duplicate it. 

Full Lower Dentures: There are very few lower mouths which 
cannot be fitted with perfectly satisfactory plates if the impression is 
taken properly. By passing the finger along the lingual surface of the 
ridge back opposite the base of the tongue, deep undercuts will be 
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found. In most mouths these undercuts are quite deep without any 
muscle attachments to interfere with edge of plate. An impression 
should be taken in modelling compound, pressing the compound well 
down at these points so as to get a deep impression of the undercuts. 
The inside of the impression should then be trimmed away sufficiently 
to allow for a fairly thick layer of plaster and a plaster impression 
taken, using the prepared compound impression as a tray. 

Solarization: Pink rubber may be bleached to a lighter shade by 
solarization. Place the finished plate in a glass of alcohol and allow it 
to stand in the sun for a time. The longer the exposure to the sun 
the lighter the shade. 

Taking the bite for crown and bridge work: In some mouths 
where crowns or bridges are to be made the opposing teeth come into 
such close contact that the wax or compound is bitten clear through in 
taking the bite. In such cases, place a layer of wax or compound on 
each side of a piece of cheese cloth and then take the bite. Try it. 

Consult your laboratory regarding your difficult and puzzling cases. 
The occasion is bound to arise, now and then, in the practice of every 
dentist where a prosthetic case presents an unusual and difficult prob- 
lem. To experiment and gradually work out a solution is apt to lose 
you the confidence of the patient, whereas a quick solution gains his 
confidence and enhances your professional reputation. 

On occasions like this feel free to consult your laboratory man. His 
experience embraces cases of every degree of difficulty and it is more 
than likely he can suggest a means of overcoming a mechanical diffi- 
culty based on similar cases he has handled in the past. 

There is a vast fund of experience stored up in the personnel of a 
large, well managed dental laboratory, all of which is at the disposal 
of the profession. 

Above all, be as careful and painstaking with your part of the 
work as you expect your laboratory man to be with his. . 

The writer wishes to take this opportunity to warn the profession 
against price cutting. It is impossible for anyone to cut prices on 
laboratory work at this time without cutting the quality of materials, 
substituting cheaper teeth for those ordered or cheapening the work- 
manship. 

There has been no reduction in the cost of high-grade materials 
or skilled labor, and the prices charged by the established, dependable, 
ethical laboratories are as low as they can be made. The better labora- 
tories will not cheapen their work by using an inferior quality of ma- 
terials or slighting their workmanship. 

At the same time, appreciating that to the profession “a dollar 
saved is a dollar earned,” some of the larger laboratories are presenting 
a plan, similar to that offered by most of the progressive dental depots, 
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whereby the profession may save money on their laboratory work with- 
out accepting a lower standard of work, by offering a liberal discount 
for cash in advance. This reduces the cost of financing and enables 
the laboratory to anticipate material requirements, thus saving money 
for the dentist without cutting prices or sacrificing quality. 

Appliances which are to be inserted into the mouths of human 
beings cannot be too good and the better laboratories will not produce 
inferior work at lower prices to stimulate trade. 

Your patients are entitled to the best. Your reputation depends 
more upon the quality of your prosthetic work than upon any other 
class of work you do. 

There is a whole lot of pride, good and otherwise, in this world, 
and many patients will recommend their dentist when his work is 
what they know their friends would expect. 

The dental profession should be, and we are sure is, aware that 
true quality in laboratory work is obtainable only by a combination of 
high grade materials and skilled workmanship. Vital as is the material 
in this combination its cost is comparatively small compared to the cost 
of the skilled labor which fashions the inert material into an almost 
living thing. That is why even reductions in quality materials, when 
they do come, will but slightly affect the cost of work from those labora- 
tories which have built up and take pride in maintaining a force of 
highly skilled workmen, real artists in their field. 


Passing the Buck! 


By B. I. Martinez, St. Paul, Minn. 


“Posterior teeth strike too hard; due to carelessness in closing 
flask !” 

How often have we heard this complaint? It may be the cause 
sometimes but it is not probable in every case. 

We believe dentists are honest in making this claim but it will not 
correct matters unless they look closer to home and check up on their 
technic of taking bites and verifying trial plates. 

Any of the following reasons will cause the posterior teeth to strike 
first in the finished denture. 


1. Taking a bite with too close a relation, necessitating 
opening of articulator. 

2. Taking bite with mandible protruding. 

3. Taking bite with a wax or some other pliable base plate 
and, on replacing bite on the cast, noticing the base plate is 
distorted at the heel and pressing the base plate back on the cast 
and straightening the wax rim on the ridge. The result is pos- 
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terior teeth out of occlusion and “‘striking first.” ‘Same applies 
to trial plates.” 
4, Shifting forward of lower base plate in taking the bite. 
5. Mounting casts on articulator will also cause the pos- 
terior teeth to strike hard. The mounting of cast on articulator 
is only guess work unless a face-bow is used. 


Let him who is without these faults make the claim of ‘Posterior 
Teeth Strike too hard; due to carelessness in closing flask.” 


PER 
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Dental Prophylaxis in the Fight 
Against Tuberculosis 


The estimate made recently by Dr. Otto E. Inglis, professor of 
dental pathology and therapeutics in the Philadelphia Dental College, 
that there are practically a billion decayed teeth in the mouths of the 
people of the United States was startling information for the lay mind. 
That 98 per cent. of the school children of the country have decayed 
teeth is another estimate, familiar to dentists, but unrealized by the 
average mother and father. ‘To help relieve this situation there must 
necessarily be co-operation on the part of every health agency that 
believes in education as a disease-prevention measure. 

lor over fifteen years the National Tuberculosis Association and 
its affiliated agencies have been conducting a health campaign to teach 
the public that tuberculosis can be stamped out only through keeping 
the general physical health so sound that tuberculosis germs can find 
no lodgment for growth. In run-down, weakened systems infection 
can more readily become diseased. There is no preventable cause of 
weakness more potent and pernicious than decayed teeth. 

Not so many years ago the dentist was considered a luxury. Chil- 
dren of the well-to-do, even, were not taken for treatment unless there 
was a bad toothache. Children of both rich and poor lost their first 
teeth by nature’s method, or by the simple process of tying a string 
from the tooth to a door knob and waiting for somebody to enter. A 
dentist seldom saw the first teeth. The second teeth often came in 
irregular. The child lamented, but the parents accepted the ugly 
unevenness as any “ugly duckling” feature was wont to be accepted. 
The reason for this was merely a lack of knowledge on the part of the 
parents. 

That lack, moreover, is present to an astounding extent today. It 
is impossible to know at all definitely how many of the million cases 
of tuberculosis which exist in the United States at this time have 
acquired the disease because teeth have been neglected. It is safe to 
say, however, that the great majority of tuberculosis victims have had 
mouths in which there were many decayed teeth. Tuberculosis germs 
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usually enter the system through the mouth. Naturally when bacteria 
are taken into a place where putrefaction is present they vill thrive. 
Digestive disturbances often accompany decayed teeth. The successful 
treatment of tuberculosis depends so much upon nutrition, and there- 
fore upon good digestion, that all first-class sanatoria require that pros- 
pective patients have their teeth put in good order. 


The majority of tuberculosis cases acquired their infection in child- 
hood, but the infection remained quiescent or inactive until some run- 
down condition of the body suddenly changed it into active disease. To 
watch the teeth from childhood on, therefore, is one of the important and 
necessary precautions against tuberculosis. Since protection against this 
disease requires a knowledge of the general physical condition, periodic 
physical examinations are advocated by the National Tuberculosis As- 
sociation and its twelve hundred affiliated agencies. Dental prophy- 
laxis and preventive dentistry are urged by leading dentists today. In 
a recent interview Dr. E. C. Fairweather, of New York City, said: 
“Nothing is so important in the treatment of the mouths of tuberculous 
patients as constant prophylaxis.” 

Through the Modern Health Crusade in the schools, which has as 
one of the eleven daily health chores, “brush the teeth twice a day”; 
through Humpty Dumpty, the health clown, who along with his amus- 
ing antics and jokes introduces to the children “up and down and 
around and around” as the correct method for wielding the toothbrush ; 
through tuberculosis clinics, where examination of the teeth is most 
carefully made by experts, and dental hygiene and prophylaxis taught 
children whose parents could not otherwise afford to consult a dentist; 
and through urging body hygiene as a preventive—through these and 
other methods the National Tuberculosis Association and its agencies 
are emphasizing the need for stamping out decayed teeth and tuber- 
culosis. 


Milk 


During the progress of a “Health Show” held in New York City 
‘in November, 1921, much interest was displayed in explaining the 
value of a right appreciation of food and drink, and other phases of 
the living problem. 

One distinguished doctor, while speaking of milk said: “Don’t eat 
too much meat. Drink lots of milk. Milk never disagreed with any- 
body, unless they drank too little. If milk doesn’t agree with you, 
drink some more. This is not a random statement, but is based on 
definite scientific principles.” 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


An airman when buying a parachute 
to jump from an airplane several thou- 
sand feet up in the air, asked: “Will 
you guarantee this parachute to open 
instantly ?” 

(Salesman)—Absolutely. If it doesn’t, 
come back and we will refund your 
money. 


When a man catches cold these days 
and asks for cough medicine he is hor- 
rified to find that’s what he gets. 


(Jinks)—What did they ever do to 
Jones who rewired his house so that only 
4 part of the electricity went through the 
meter. Did they give him a jail sen- 
tence for cheating the company? 

(Binks)—I should say not. The com- 
pany dropped the case and elected him 
one of its directors. 


One Pennsylvania woman doesn’t 
want to use her vote. She says: “If 
there is one little thing in this world 
that men can do alone, for heaven’s 
sake let them do it.” 


(Husband — opening door) — Dearie, 
here is a messenger with the vegetables 
you ordered. 

(Wife)—Don’t be silly. 


That’s my 
new hat. 


He was a very careful Scotchman. 
Each week he would go over his wife’s 
cash account, growling and grumbling. 
Once he delivered himself of the fol- 
lowing : 

“Look here, Sarah, mustard plasters 
one shilling, two teeth extracted five 
shillings. There’s six shillings in one 
week spent for your private pleasure!” 


(lather )—-What 
now, Willie? 

(Willie) — Shakespeare. I’ve read 
him a couple of times before but I 
don’t think much of him, but I’m going 
to give him another chance. 


are you reading 


(Elderly Gentleman to Street Gamin) 
—How old are you, my little man? 

(Street Gamin)—Six years. 

(Elderly Gentleman) — Come, come, 
now, no fibs. That’s impossible. You 
couldn’t get as dirty as that in six years. 


(Doctor )—Well, Pat, have you taken 
that box of pills I sent you? 

(Pat)—Yes, sur; but I don’t feel any 
better. Maybe the lid hasn’t come off 
yit. 


A man selling puppies on the street 

was asked the price by a passing young 
lady. 
“A dollar apiece for them there dogs, 
miss, except that one in the corner; 
he’s a dollar and ten. He swallowed a 
dime yesterday.” 


_ (Barber)—Your hair is a trifle thin, 
sir. 
. (Victim)—So is your chance of sell- 
ing me a bottle of your celebrated hair 
restorer. 


“What is the secret of Success?” 
asked the Sphinx. 

Push, said the button. 

Always keep cool, said the ice. 

Be up to date, said the calendar. 

Never lose your head, said the barrel. 

Make light of everything, said the fire. 

Do a driving business, said the ham- 
mer. 


(Doctor)—You are suffering from a 
complication of diseases, my dear sir— 
at least six. 

(Cohen)—Vell, how much discount 
do I get on half a dozen, doctor? 


In the old days there was a philan- 
thropic Tennessee distiller who believed 
in spreading sunshine wherever he 
could, as Irvin S. Cobb tells it. One 
Christmas he sent a gift of prime whis- 
key to an improvident acquaintance who 
lived from hand to mouth in a cabin 
up in the hills. 

Along toward the end of January the 
beneficiary dropped in on him and in- 
timated that if his friend was so in- 
clined he could use a little more liquor. 

“Aren’t you rather overdoing things, 
Zach?” inquired the distiller. “If my 
memory serves me rightly, it has been 
less than five weeks since I gave you a 
whole keg.” 

“Well, Colonel,” explained Zach, “you 
got to remember that a kag of licker 
don’t last very long in a fambly that 
can’t afford to keep a cow.” 
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Filling the Pulp Canaliculi by Diffusion 
By Dr. Harry B. Johnston, Atlanta, Ga. 
As heard in the audience.* 


(This account is neither official nor complete. It represents the 
impression made by the paper upon one in the audience.—EnirTor. ) 


While substantial progress in the technic of filling the root canals 
has been made during recent years, all of our present-day methods of 
filling pulp canals are crude and unsatisfactory and are to be discarded 
as soon as something better presents. 

Our real problem is not the fillmg of the main canal, but is the 
perfect filling and sealing of the accessory canals or the canaliculi or 
whatever you call them. Skill of the highest order is required to do 
this, and the technic for the operation must be simplified in order to be 
available to the average practitioner. 

The requirements for the perfect pulp canal filling are as follows: 

The material must perfectly fill every canal regardless of 
calibre, length, shape or direction; it must adhere perfectly to 
every surface; it must fill and seal every foramen, but must not 
pass beyond it; it must be an inert substance; it must be insoluble 
in the body fluids; it must be capable of insertion without the 
use of physical force, for force means either overfilling or under- 
filling; it must not expand or contract; and it must, if possible, 
be radiopaque. 

At the present time white resin seems to be the most perfect mate- 
rial. It fills all of the requirements except two; it is not absolutely inert, 
although it is more nearly so than many substances now used for root 
canal fillings; it is not radiopaque and will not show in the radiograph. 
The yellow or fiddle-bow resin is not so desirable. 

If a filling cannot be placed in the way we have been accustomed 
to employ, we must search for some error in our technic or for some 
unused force which we can utilize. Is there such a force? I believe 
that such a force is found in the law of the diffusion of liquids and 
capillary attraction. The law of diffusion of liquids is of primary 


* At the meeting of the First District Dental Society, New York, November 8, 1921. 
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importance in this connection, and the law of capillary attraction of 
secondary importance. 

The law of diffusion of liquids is that when two or more liquids 
capable of being mixed are placed together, a spontaneous exchange ef 
molecules will take place in spite of the law of gravity. This method 
is available for filling pulp canaliculi. The amplified Callahan method 
is a step in the direction of making it available. This falls far short 
of the specifications given, but has produced better results than any 
other method we have used. 

In most pulpless teeth we find the canals filled with decomposed 
organic matter in solution, or they become filled with serum after the 
chamber has been opened. The serum constitutes a solution through 
which it is possible to diffuse our other solutions. When the canals 
are dry and remain so, the capillary attraction plays its small part. In 
order to clear my own thinking upon the subject, I have divided capil- 
lary attraction into two forms, which I call primary and secondary. 
The primary form is that force exercised by the walls of a capillary 
tube of a non-porous substance. The secondary form is more intelligibly 
called absorption, and is derived from the capillaries in the body of a 
porous substance. The primary form works rapidly, the secondary 
slowly. Tooth structure is porous and, when dry, possesses capillarity 
of the second form. All that we need to do in such cases is to pump in 
a solution, seal the tooth and leave it for three or four days. This 
produces a wet tube ready for the diffusion of our other solution. 

Sulphuric acid seems to have fewer objectionable features for the 
opening of pulp canals than any other method used for this purpose. 
When sulphuric acid is placed in the pulp canal, it seeks water. Diffu- 
sion into the canaliculi is effected by drawing of the acid into the water. 
The canaliculi can be filled with a 40 per ceut solution of sulphuric 
acid which will break down any organic matter and cause it to shrink 
and lose its hold upon the walls, but will not affect the organic matrix. 

When sodium bicarbonate is introduced, it follows the acid and a 
continuous series of minute explosions occur which rids the canals of 
all organic matter. Dilute sulphuric acid is self-limiting, in both 
dentine and soft tissue. A 40 per cent solution of sulphuric acid is 
neutralized by the lime salts of the teeth within two or three hours. 
Where the canals can be freely opened, there is no necessity for sealing 
the sulphuric acid in, but when they cannot be freely opened, it may 
be sealed in for two or three days. 

Alcohol is the connecting link between water and chloroform. After 
the canals are cleansed, alcohol is placed in the tooth and follows the 
water into the most minute canals and prepares the way for the chloro- 
form. Sufficient alcohol must be carried in to leave the canals filled 
with an 85 per cent solution of alcohol because the chloroform will 
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not follow a weaker solution. Chloroform is antagonistic to water. 
That is why it is essential that alcohol be used in sufficient quantity to 
take up all the water. Chloroform penetrates the most minute tubuli 
very readily. Chloroform is a perfect solvent for resin and the resin 
goes where the chloroform goes and is deposited when the chloroform 
evaporates. There can be no doubt that the walls of the most minute 
tubuli can be coated with a layer of impenetrable resin and the canais 
can then be filled by gently pumping a gutta-percha point into the 
chloroform in such manner that it is entirely dissolved in the chloro- 
form and diffused through the canaliculi where the chloroform is. It 
requires a most delicate manipulation. 

In cases necessitating the immediate removal of the pulp, conduc- 
tive or-infiltrated anesthesia is used where we are sure of not carrying 
infection into the canals or of causing injury to the periapical tissues. 
The crown of the tooth is cleansed, the rubber dam is applied, and 
dam, tooth and clamp are painted with iodine, which is allowed to re- 
main three minutes. The field is washed with 95 per cent alcohol and 
the tooth opened with a sterile bur. The pulp is removed with a broach 
if possible. In some cases a double extra fine Kerr file is used. The 
pulp is removed in its entirety, if possible, and time allowed for the 
hemorrhage to cease. Cotton without medicament is then sealed into 
the cavity. The patient is dismissed and the tooth remains untouched 
for eight days. TI believe it to be impossible to fill the canaliculi im- 
mediately after the removal of the pulp. No canal dryer or compressed 
air is used. That would be fatal to this technic. 

If at any time there is reason to believe that there is an excess of 
gutta-percha at the foramen, it can be sucked out to a considerable ex- 
tent by withdrawing the point and then starting the pumping-in process 
all over again. It is better to underfill than overfill, because we can go 
back and supply the deficiency, but cannot remove any considerable 
excess. 

The writer is entirely opposed to the enlargement of foramina, but 
it is of course necessary to know that the foramen is open. If the 
foramina is not easily penetrated by the double extra fine file, the finest 
pathfinder is used and this is passed through the canal only once to 
make sure that the canal is open to the end. In some cases, as in the 
bicuspids, the canal turns off at such angle that no instrument can be 
passed through it. 

I wish to condemn the practice of some operators of not trying to 
fill the molars or any other tecth with curved roots. It is more difficult 
to open the canals of such teeth and prepare them for filling, but the 
dentist who can handle only simple cases is not entitled to fill any root 
canal. 

The writer has experimented with most of these instruments of- 
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, fered, but has discarded all except the Kerr files and the pathfinders. 
The double extra fine file, used in connection with sulphuric acid, will 
open up any canal which is continuous. These files should not be 
pressed, except just enough to start the point into the canal. The most 
difficult thing to master in opening canals is how to get around pulp 
nodules and sharp curvatures. Force plays no part in opening the 
canal; the act is one of “probing” into the canal—not forcing your 
way in. 

In non-infected cases, it is not desirable to open the foramen. In 
many cases where there is infection, it is necessary to slightly enlarge 
the foramen to permit the electric current to carry sufficient medica- 
tion through it to sterilize the peri-apical tissues. 

We try to have all the foramina in one tooth of one size by opening 
them with the same instrument, so that each will take the same amount 
of current. The chances for a perfect filling are in inverse ratio to 
the size of the foramina. 

There is a slight stricture of the canals just short of the foramen. 
This should be the limit of instrumentation. This marks the junction 
of the dentine and cementum. When the perfect root canal filling is 
devised, we shall fill to this point and no further, permitting the 
cementoblasts to complete the filling. 

There exists in each pulp canal a force exactly sufficient to fill that 
canal, if properly utilized, and the ideal pulp canal filling will never be 
made until we learn to utilize that force. 


Meeting of the Second District Dental Society 
A REPORT 


The following resumé of the papers presented at the November 
meeting of the Second District Dental Society is neither official 
nor complete, but simply purports to give an outline of the 
material presented. There was an unusual amount of interest 
shown, and all the speakers presented their subjects well. 


IF I WERE TO PRACTICE GENERAL DENTISTRY 
Dr. Emil Specht 


First full-mouth X-ray of every patient, one X-ray of jaws in life- 
time. This gives knowledge of caries, tartar, etc. 
X-ray crowned teeth once a year. 
One assistant who is competent in radiodontia. 
Cooperation, and buy a machine among several men if necessary. 
Value of Exodontia. 
Four classes of patients: 1—Perfect 1st and 3rd molars. 2—Per- 


: 
L 
Pe 


60 THE DENTAL DIGEST 


fect Ist and Impacted 3rd. 3—Perfect 1st Impacted 2nd and no 3rd 
molars. 4—I1st molar decayed early in life. 

Patient with endocarditis in hospital hypercementosis at apices 
necessitating operation for removal of infection. 

These require special study and treatment. 

No discussion. 


THE TECHNIQUE FOR DIRECT WAX IMPRESSIONS FOR 
CAST BASE COPE AND THREADED WIRE DOWEL 
Dr. Louis Shankroff 


May be used for any cast base. 

Prepare four sharp bevels. Miller stone No. 269 used. Angles 
mesial and distal are equal. Lingual is acute. Gingival opening is 
countersunk and canal interior polished. Threaded round 14-gauge 
wire is used to ream. Lay pin aside. Cotton pellet is placed in 
countersunk opening. Select a seamless band larger than root and two 
cones of Taggart wax. Place band on and chill with H-20 spray. 
Force wax in and get impression of root. Remove surplus wax and 
form upper part of wax in conical form inside band and remove from 
band. Drill hole in wax in countersink. Place wax on root. Heat pin 
and place in wax and root and chill. Polish, attach sprue at right angle 
to pin. Clean with Hydroflouric acid and Na, invest and cast base. 
Take impression for adjacent teeth, pour in stone or plaster. Pickle 
casting. Cut a thin obtuse angle on buccal and prepare Steele facing by 
hollowing and fitting with a No. 235 Miller stone. Wax first to position 
on cope and lubricate. Carve and chill. 

Invest and cast in cold mold. Cement with synthetic porcelain. 

Same procedure for detachable porcelain crown and for jacket 


crown. 
Restoration in mouth made in one sitting. Resists line of force. 


No blue line at gum. 
Dr. Shapiro discussed paper, and recommended a folded band 


punched together and then separated with knife from wax impression. 


THE PROBLEM OF PULPLESS TEETH 
Dr. H. S. Rasi 


Pulpless teeth and focal infection caused wholesale extraction of 
teeth. Pendulum is now swinging back to save them and put them on 
parole. Dr. Price once stated they were foreign bodies and should be 
removed. <A year later he retracted this statement. Cementum is 
nourished by the peridental membrane, which is interlaced with the 
periosteum. The dentine loses its vitality but retains its function as 


SOCIETY AND OTHER NOTES 61 
a supporting structure. Aseptic root canal work will cure an infected 
tooth. A tooth that cannot be cured should be removed but we cannot 
charge too many ills to the tooth, yet they may be a causative factor. 
Hospitals and private practice show a small number of cures from 
removal of diseased teeth. Many cases of infected teeth can be ren- 
dered harmless. Treatment, not extraction, relieved iritis, rheumatism. 
Ninety per cent of anteriors may be saved. Average dentist at a loss 
to know which of many technics to use. No technic for right service 
is too expensive, for it finds a market. No dentist has a right to devital- 
ize except an exposed pulp. No broken down tooth should be devital- 
ized to put on crown. Gold and amalgam should be used for molars, 
and porcelain crowns on anteriors with Nesbitt clasp bridges for miss- 
ing teeth. 

Infection cannot pass dento-cemental junction. X-ray shows radio- 
lucent areas. Many preparations may be used in floor of cavity to 
prevent irritation to pulp, as thymol, zinc oxide and eugenol. One 
case of five vears with oil of cloves on cotton and pulp still alive. 

Synthetic requires a varnish or it devitalizes. 

REQUIREMENTS FoR 

Diagnosis, X-rays. Clinical Chart. Asepsis. Rubber Dam. Open 
chamber well. Mechanical cleansing. Chemical Sterilization with Na 
and K. Absorbent points to dry. 

Diagnostic wire and x-ray ionization (not always), chlorapercha 
root filling. 

Several X-rays followed on the lantern, showing filling in around 
infected roots that had been treated. 

No discussion. 


PRESERVATION OF DECIDUOUS TEETH 
Dr. Glenn H. Whitson 


Conserve deciduous teeth to produce a normal arch. The perma- 
nent teeth are larger and require more space, which is influenced by 
position of six-year molar. No decay in deciduous teeth forces six- 
year molar to correct position, lengthens mesio-distal length of arch. 
Tf deciduous tooth is lost, shortens lateral half of arch on one side; 
other side normal causing malocclusion. Most important is 2nd decidu- 
ous molar. 

Difficulty of treating deciduous for caries is due to fear of the 
child. Smile for kiddies and always be frank. Do not lie. Root 
canals may be treated with paraffin, calcium phosphate, and creosol 


used over that. 
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Extract if necessary but use appliance and retain space, as a band 
and join to U-shaped wire. Use plastic fillings. 
No discussion. 


THE ORAL HYGIENE CLUB IN PRIVATE PRACTICE 


The plan for office procedure is to reach the child individually and 
supplement the public school training. No age limit except age of 
reasoning. Get a child in the habit of caring for his teeth for two or 
three years and he will usually follow it up himself thereafter. Talk 
to him about food and diet that will cause him to grow. Recommend 
foods that require mastication so that the jaws will develop. Then 
tell him about your club composed of children in your practice. 

He gives patient a card and asks him to return when he wants to. 
The child’s parent is then informed and if the child desires to join 
the club he signs the card and returns it. The card tells about caring 
for his teeth and about the club. The child is then given an appoint- 
ment for two weeks later and returns to see how he is observing clean- 
ing his teeth. He follows this because few people know how to prop- 
erly cleanse mouth, and this starts early in life and prevents caries. 
Universal habits should be taught and see that they are followed. 


‘*Toothless and Can’t Perspire”’ 


Since the publication of the article with the above title on page 714 
in the November Dicrsr 1921, we have received letters from two or 
three correspondents calling our attention to the fact that Professor 
Guilford reported such a case about twenty-five years ago in a paper 
which he read before the Pennsylvania State Dental Association and 
which was published in the Dental Cosmos. We are very glad to have 
this information furnished to us and to pass it along to our readers in 
order that they may be properly informed. 


$2 


FUTURE EVENTS 


THE DELAWARE STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Wilmington, Delaware, Municipal Building, King Street, 
January 11 and 12, 1922. For further information apply to 

W. S. P. Comps, Secretary, 
Middletown, Del. 


THE ARKANSAS BOARD OF DENTAL EXAMINERS will hold a special 
examination at Hotel Marion, Little Rock, Arkansas, January 23, 24, 25, 1922. 
Address all communications to H. J. Crume, Secretary, Eldorado, Arkansas. 


The fifteenth annual meeting of the MARQUETTE UNIVERSITY DENTAL 
ALUMNI ASSOCIATION will be held at the Auditorium, Milwaukee, Wis., on 


Feb 15, 16 and 17, 1922. 
W. H. Reuter, Secretary, 


1076 Teutonia Ave., Milwaukee, Wis. 


THE TEXAS STATE DENTAL SOCIETY will hold its 42nd Annual Con- 
vention March 13 and 14, 1922, at Houston, Texas. 
The special features of the program will be lectures and clinic work by Dr. 
Boyd S. Gardner of Rochester, Minn., and Dr. Carl Hoffer of Nashville, Tenn., 
with symposiums and unit clinics by members of the Society. 
During the four days following, a post graduate class course will be con- 
ducted by Drs. Willis A. Coston, Topeka; Russell W. Tench, New York City; 
Arthur E. Smith, Chicago; T. W. re Minneapolis, and Julian Smith, Dallas. 
J. G. Fire, Secretary, 

1813 Main St., Dallas, Tex. 


The next Annual Meeting of THE KENTUCKY STATE DENTAL ASSO- 
CIATION will be held in Louisville, Kentucky, April 10, 11, 12, 1922, Seelbach 
Hotel as Headquarters. A Clinical Program of unusual interest is being arranged. 
Address all correspondence to 

W. M. Ranpatt, Secretary, Louisville, Ky. 


The next TENNESSEE STATE DENTAL SOCIETY meeting will be held 
in Memphis, Tennessee, on May 8, 9, 10, 11, 1922. 
Camitta N. Mays, Secretary. 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold the 
54th Annual Meeting at Convention Hall, Rochester, New York, May 11, 12 and 
13, 1922. All literary exercises, clinics, and exhibits will be stationed at Conven- 
tion Hall. 
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Officers’ headquarters will be at Hotel Seneca. 

The Society extends a cordial welcome to all ethical dentists of New York 
and sister states. The preliminary program will be issued about April 10th, and 
the official program May Ist. Dentists not members of the State Society may 
obtain program by addressing the Secretary. Make hotel reservations early. 
Hotels: Seneca, Powers, Rochester, Hayward, etc. 

A cordial invitation is extended to exhibitors. Address Dr. John J. Scott, 
905 Commerce Building, Rochester, New York. For further information, address 

A. P. Burkuart, Secretary, 
89 Genesee St., Auburn, N. Y. 


A meeting of the graduates of the BALTIMORE COLLEGE OF DENTAL 
SURGERY was called for November 30th, at the Baltimore College of Dental 
Surgery for the purpose of organizing an Alumni Association. This meeting was 
well attended and it was decided to hold a meeting the first part of June, 1922, 
in Baltimore, at which meeting papers will be read and clinics given by graduates 
of the College. In order to organize this association, officers were elected as 
follows: 

President, Dr. Jas. H. Ferguson, Jr., Baltimore, Md.; First Vice-President, 
Dr. Frank P. Duffy, River Pt., R. I.; Second Vice-President, Dr. C. H. Frink, 
Jacksonville, Fla.; Third Vice-President, Dr. Paul R. Stillman, New York, N. Y.; 
Secretary, Dr. N. H. McDonald, Baltimore, Md.; Treasurer, Dr. G. V. Milholland, 
Baltimore, Md.; Executive Committee: Dr. W. G. Foster, Baltimore, Md., Chair- 
man; Dr. B. L. Brun, Baltimore, Md., Dr. E. Hoffmeister, Baltimore, Md. 

It is hoped that graduates of the College, wherever they may be, will be 
interested in forming an Alumni Association and that everyone will plan to make 
the trip to Baltimore this coming year and meet old friends and classmates. 

The headquarters for this meeting, which will open May 30th, and extend 
through June Ist, will be at the Emerson Hotel. Dr. Louis Rossman, 829 Park 
Avenue, Baltimore, Md., is the chairman in charge of reservations and will be 
very glad to make any reservation that any of the members desire. 

Norvat H. McDonatp, Secretary, 
104 North Charles St., Baltimore, Md. 


The next meeting of THE NEW HAMPSHIRE STATE DENTAL SO- 


CIETY will be held at the Weirs, this state, June 26, 27 and 28, 1922. 
Louis J. Mouton, Secretary. 


The twenty-sixth annual convention of THE NATIONAL DENTAL ASSO- 
CIATION will be held in Los Angeles, California, July 17 to 21, 1922. 

The Ambassador, one of the city’s newest and largest hotels, situated in the 
heart of one of the most beautiful residential districts, will be convention head- 
auarters, and practically all sessions can be held in the hotel or on the grounds. 

The Local Committee on Arrangements can safely state that this meeting will 
provide an excellent program, demonstrating that “Dentistry can add ten years 
to the average of human life.” This committee can also safely state that our 
visitors will be: well entertained during their sojourn in Los Angeles. 

It is none too early to plan a vacation, Westward, in July, 1922, and to send 
for hotel reservations. 

Watch for further and detailed announcements in all Dental Journals. 

The Local Committee on Arrangements, 
Per C. M. Bensroox, General Chairman, 
707 Auditorium Bldg., Los Angeles, Calif. 
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